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THE AMERICAN HOSPITAL ASSOCIATION MAKES 
NOTABLE ADVANCE IN 1920 


By A. R. WARNER, M.D., ExecuTIVE SECRETARY, AMERICAN HOSPITAL ASSOCIATION, CHICAGO, ILL. 


OR the first ten years of its existence the 

work of the American Hospital Association 
was in full agreement with its avowed purpose. 
The activities and the purposes alike, as stated in 
the Constitution, aimed to bring about an ex- 
change of ideas and to create a literature on 
matters of hospital ad- ———________— 
ministration. 

After ten years, the 
Association extended the 
membership plan from 
that of administrators | 
only, to cover all who 
were engaged in the de- = : 
velopment of hospitals, indicating relative con- 
trol of the hospitals by two classes of member- 
ship, active and associate. The expressed pur- 
pose was changed to “the promotion of economy 
and efficiency in hospital management,” and com- 
prehensive plans for beginning real service di- 
rectly to hospitals to accomplish this purpose 
were discussed under the stimulus of Dr. Gold- 
water’s presidential address. At this time there 
came about the definite and complete transition 
from the idea that the Association existed to aid 
superintendents in their work of administration, 
to the idea that the Association existed to help the 
hospitals themselves in their task of providing 
good care for the sick. A number of activities 
designed to further this new policy were then in- 
stituted. Soon after this the purposes of the As- 
sociation, as defined in the Constitution, were 
changed to the present comprehensive form, 
which commits the Association to an active policy 
of broad service, directly to the institutions them- 
selves. 

In addition to the development of the idea of 


_____ Nee TT 


What is the basis of the American Hos- 
pital Association’s recent activities ? 


Where is the Association headed, and 
what is it trying to do? ' and other data, and a 


service directly to the individual hospitals, the 
idea of service to the field in general had been 
developing. This was expressed in several ways. 
In 1909 the plan that the “permanent headquar- 
ters” of the Association should be a “Bureau of 
Information” was expanded by Dr. Charles P. 
Emerson into a plea for 
the establishment of a 
central repository for the 
accumulation of architec- 


| 


tural plans of hospitals 


committee was appointed 


- ; | to develop pians for se- 


curing this. In this year, also, plans were made 
to serve the hospital field by inactive legislation. 

In 1916 the Constitution was changed to pro- 
vide for “geographical sections,” these sections 
to be the various State and Provincial Hospital 
Associations. This idea had first been advocated 
in 1908. The avowed object of this change was 
to build up a strong central association to include 
all the others and to become a power for the 
general development of the hospital field. 

The establishment of Institutional Member- 
ship three years ago was but the creation of a 
new means to aid in carrying out the expressed 
policies of the Association. It created specific 
opportunities for direct service to the institution, 
as had long been planned, and also provided the 
funds for the support of this service It did not 
change in any way the Association’s fundamental 
purposes or general policies. 

At the beginning of 1920 there was need for a 
fresh start in the work. During the war the 
executive secretary had taken the opportunity for 
more direct service in the army. For two years 
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a part time arrangement for an executive secre- 
tary had been the best the Association could se- 
cure. The beginnings made by the office in Wash- 
ington were almost lost, and it was indeed 
fortunate that arrangements could be made to 
save all that was saved. 

Basic conditions had changed materially in the 
last few years. Hospital journals had become 
established, adequate for the field, and better 
qualified to carry on the work of developing hos- 
pital literature and furnishing a medium for the 
exchange of ideas than the Association of itself 
could ever have been; especially if these journals 
were edited under the stimulus from an Associa- 
tion that was doing something more. Thus the 
Association had lost the main job for which it 
was created and which it had always made its 
principal activity. This job could no longer serve 
as a justification for existence. 

To the trustees, therefore, came the responsi- 
bility of directing the Association into activities 
that would justify its existence under new con- 
ditions, and which were commensurate with pres- 
ent enlarged resources and extended opportuni- 
ties. The vision as embodied in the Constitution, 
authorized any and every activity for the wel- 
fare of hospitals. The situation demanded not 
more words, but action. 


Service Made Controlling Policy 


The decision was to get busy on some of the 
things to which the Constitution committed the 
Association. The expressed policy of service 
seemed right, and it seemed clear that it should 
be the controlling policy. This it became, and 
others must be the judge of the execution thereof 
—whether it has been adequate, satisfactory, and 
adapted to the opportunities and to the resources. 

The accomplishments of the past year’s work 
have, to some at least, been distinctly encourag- 
ing. A few points should be mentioned: 

1. Chicago was selected as the site of the home 
office of the Association. This was done to make 
it possible for the Association to become in fact, 
as well as in name, a national and international 
body. It was also appreciated that the same con- 
siderations had already led several other national 
organizations to place their home offices in Chi- 
cago and would in the future induce others to do 
likewise; so that in Chicago there can develop 
the maximum benefits from contact with other 
national associations. 

2. Two special policies begun by the Washing- 
ton office were revived. A distinct effort is being 
made to place the printed Transactions of the 
Annual Conference in more public libraries in 
order to make them available to other than our 
members. The employment service for adminis- 
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trators and department heads was again made a 
regular part of the office work. 

3. The dream of ten years ago was accom- 
plished. It is now fortunate that Congress did 
block the plan of developing in the office of the 
United States Public Health Service a library of 
hospital plans and other data. We now have this 
library located in the same building as the office 
of the Association, and a committee directly and 
primarily interested in hospital development de- 
termines its policies and directs its work: The 
Hospital Library and Service Bureau, organized 
under the American Conference on Hospital Serv- 
ice, with liberal aid from the Rockefeller Foun- 
dation, will more than meet every plan and every 
hope ever expressed in the Association in regard 
to such a bureau. The American Hospital Asso- 
ciation contributed directly to its organization and 
to its development, and each member of the Asso- 
ciation should feel that a part of his dues are 
being spent for the maintenance of the Library, 
and he is, therefore, free to ask service of it. 

4. The logical development of the policy of 
service in all hospital problems obviously required 
that the aid of the best informed people in various 
departments become routinely available to the 
members and that they be satisfactorily paid for 
their work. The answer to this was the depart- 
mental service bureau. A beginning was made 
with the establishment of the Service Bureau on 
Dispensaries and Community Relations, and the 
selection of a recognized leader in dispensary 
work as its director. 

5. The Association has begun to attract out- 
side support. This has been particularly encour- 
aging. (a) A man well known for his interest in 
public health and philanthropic work offered to 
provide the Association with funds necessary to 
make a careful survey of hospital social service 
work in the United States and Canada. This has 
been done, and before this article is in type the 
printed report will be in the hands of every mem- 
ber. (b) A man interested in the development 
of hospital work has provided the Association 
with the funds necessary to support a Service 
Bureau on Hospital Social Work with a director 
paid for services rendered. One of the best 
known hospital social workers in the country was 
secured for this position. This (the second) Serv- 
ice Bureau is now in operation, and ready to help 
you with your problems in securing an efficient 
social service department in your hospital. (c) 
A man interested in hospital construction has 
provided the Association with funds with which 
to conduct a survey of the known facts concern- 
ing flooring materials adapted to hospital uses, 
and to compile these facts, together with a con- 
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sensus of opinions, into a pamphlet for the guid- 
ance and information of hospital executives. Two 
other possibilities are now under discussion. 

It is clear that the Association, if it does what 
it can of itself to develop its usefulness in the 
hospital field, will attract more and more support 
from outside sources, and decisions that special 
pieces of work will be more effective if done 
through the Association will be more frequent. 

6. The policy of issuing to the Institutional 
Members, Service Bulletins containing material of 
general and timely usefulness was inaugurated. 
Twenty-six were issued in 1920. Part of these 
were special information concerning the purchase 
of supplies, and part contained practical sugges- 
tions for the efficiency of work and the general 
protection of the institutions. Expressions of 
appreciation of the service rendered by the Bul- 
letins have been many. The Bulletins will be 
continued. 

7. The development of the whole year most im- 
portant to the progress of the Association in the 
matter of rendering valued service to the hospital 
field, has been the recognition by the trustees of 
the responsibility to give official approval to poli- 
cies generally held by the leading hospital admin- 
istrators as the best. Superintendents familiar 
with the literature, and who attend the Confer- 
ence each year know these policies full well, but 
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More like a luxurious hotel than a hospital is the Charles T. Miller Hospital, Inc., which wis opened on December 1, 1920, in St. Paul, 
Minn., Its capacity is 216 beds. 


C. H. Johnston, archite.t. 





the superintendents of new hospitals and hospi- 
tals away from centers of population may not 
know them. Even if these superintendents do 
personally know them, there may be a need for 
additional authority to convince the trustees of 
the institutions. An official position taken by 
the American Hospital Association will accom- 
plish this better than it can be accomplished in 
any other way. 

The uniform classification of all patients into 
three classes—pay, part pay, and free—was ap- 
proved. The trustees endorsed the “minimum 
standard” for professional work in the hospital 
as developed by the American College of Surgeons. 
The Report of the Social Service Survey, which 
makes definite recommendations as to methods, 
was approved. The answers to all other inquiries 
must as yet be personal opinions. 

We have talked much of the benefits from that 
kind of “hospital standardization” which would 
tell the new and distant institutions the best 
methods, and encourage them to adopt them. The 
American Hospital Association can start this 
work now. The constant stream of inquiries com- 
ing to this office asking the standards of the meth- 
ods approved by the Association in many varied 
procedures, indicate the opportunity beyond any 
question. The opportunity at hand makes it a 
duty. 
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8. The decision of the Association, formulated 
in 1916, to organize State and Provincial Associa- 
tions as geographical sections, that there may 
come a greater homogeneity in the organization 
of hospitals, was made operative. Three state 
hospital associations were made state sections 
of the American Hospital Association—Ohio, Wis- 
consin, and Michigan. 

9. The Association was incorporated in the 
state of Illinois as an organization not for profit. 

For many years past the Association has been 
growing in size and in the variety of its interests, 
especially in the matter of topics for discussion 
at the Annual Conferences. The last Conference 
contributed to this. The Association now seems 
almost ready to develop into the strong, general 
Association of all hospital work and workers, a 
power to protect and encourage hospital interests, 
and rendering constant, valuable service to the 
institutions and to the workers—such an Associa- 
tion as has been discussed for years and for which 
the Constitution now provides. 

The gains from this growth are many, but some 
are now for the first time realizing that there are 
inevitable losses. While the Annual Conferences 
will become a smaller part of the activities of the 
Association as other activities arc developed, they 
will always remain an important activity. The 
growth of the Association is already causing 
changes in the meetings objectionable to some 
personal members. The larger attendance, the 
sections attracting persons with varied interests, 
produces confusion and prevents the degree of 
personal contact and acquaintance which was pos- 
sible at the earlier meetings, which were opened 
with a roll call. The men and women who attend 
the Conference for the first time are justified in 
feeling lost. However valuable the meetings may 
be to them otherwise, the gain from personal con- 
tact is distinctly less than it once was. 

Fortunately, the remedy is not far behind this 
condition. The advantages of the Association 
must be open alike to all the hospital people of 
the United States and Canada. There can be no 
restricting the personal membership. If the 
round table is now too large and more would like 
to attend, there is but one solution, more round 
tables. If the other meetings are now too large 
to permit of discussions helpful to individual 
members and the number attending will further 
increase, there is but one solution, more meetings. 
It has long been recognized that the ideal condi- 
tion and the remedy for these ills of the Associa- 
tion was the development of geographical section 
meetings attended by every hospital worker in 
the district. The districts can be small enough 


to permit meetings giving the maximum advan- 
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tages of personal contacts, and opportunity to 
have individual problems discussed in the round 
table. For many years, and perhaps always, state 
and provincial sections will serve satisfactorily 
in this way. 

There will always be general practices and 
methods common to all hospitals to discuss. There 
will always be national and general policies to 
formulate. These must be determined at the 
meetings of the American Hospital Association. 
At these meetings there must be the discussions 
necessary to determine those policies which are 
so proven that they can be advanced and urged 
as “standard.” The state and provincial associa- 
tions must develop the round tables as the Ameri- 
can Hospital Association develops this other work. 

The policy of the trustees for the future is 
simple. It is to get busy and do something about 
those things which the Constitution and general 
discussions have long decreed that the Associa- 
tion should do. 

Every effort will be made to develop state and 
provincial associations. 

All the beginnings made in 1920 and before will 
be pushed to further development. 

Realizing that all the reasons for the existence 
of the Association and for the support it is asking 
are based upon the value of the service it can 
render to the individual hospitals, to the personal 
members, and to the hospital field, all proposi- 
tions will be considered in the light of the service 
they can get over to the Institutional Members, to 
the Personal Members, and to the field in general. 

Although there are now more recognized op- 
portunities for service than the income of the 
Association will support, discussions and sugges- 
tions are invited. 

The Association will ask that every bona fide, 
proper hospital in the United States and Canada 
become an Institutional Member, and that every 
hospital worker become a Personal Member. The 
Association will spend every cent of the income 
received thereby in the development of service 
to be rendered in return to each member, worth 
far more than the cost. 

The trustees ask that you do your share to help. 
Your help is needed. . 





HOSPITALS FIND HOUSE-ORGANS 
EFFECTIVE 


The November 29 issue of The Hennepin Common- 
health, published by the Hennepin County Public Health 
Association at Minneapolis, Minn., is devoted wholly to 
the affairs of the Minneapolis General Hospital. The little 
leaflet gives statistics showing the growing use that was 
made of the hospital during 1920, and numerous interest- 
ing items regarding the institution’s work. A number of 
hospitals are now publishing little house organs of their 
own. They find them effective mediums of publicity. 
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THE WORK OF THE CATHOLIC HOSPITAL ASSOCIA- 
TION IN 1920 


By B. F. McGRATH, M.D., SECRETARY-TREASURER, CATHOLIC HOSPITAL ASSOCIATION, MILWAUKEE, WISCONSIN 


EGINNING its ca- 

reer in the year 
1915, with a_ hospital 
membership of forty- 
two and an _ individual 
membership of twenty- 
five, the Catholic Hospi- 
tal Association has stead- 
ily grown, until now at 
the beginning of the year 
1921 it has in its mem- 
bership four hundred 
and fifty-three hospitals 
and over thirteen hun- 
dred individuals, the ma- 
jority of the latter being 
hospital doctors. The 
present prospect is that 
these figures will be considerably increased be- 
fore the 1921 annual meeting. Since its organi- 
zation the Association has held five conventions: 
two in Milwaukee, two in Chicago, and one in 
St. Paul. The attendance at the conventions has 
also steadily increased, until at the 1920 conven- 
tion in St. Paul it reached over one thousand. 
From the reports of our hospital observers, cor- 
respondence from members, and the lively inter- 
est manifested throughout the organization’s 
field, the officers of the Association are convinced 
that the principal purpose of the Association is 
being gradually realized in practical accomplish- 
ments. Hospital workers, in general, have recog- 
nized the need for the present day organized ef- 
forts in behalf of hospital betterment, and, with 
few exceptions, are cooperating for the successful 
achievement of the object. 

Some new features have been introduced into 
the Association. The first of these is state, pro- 
vincial, or sectional conferences, which are to 
meet at such time and place as will be suitable 
to those concerned. The meetings are to be inde- 
pendent of the regular annual convention of the 
organization as a whole. Wisconsin has already 
organized its conference, and its first meeting was 
held in Milwaukee, September, 1920. Similar con- 
ferences are in the process of development in dif- 
ferent parts of the country. We look for very 
practical and substantial results from these or- 
ganizations in the way of unifying the activities 
of the hospitals, and of giving them strength in 
their respective localities for the hindrance of bad 


”? 


tal Progress, 


Since its organization in 1915, the Catho- 
lic Hospital Association has had a spec- 
tacular growth in size and achievement. 


Some of these achievements are: 


The organization of state, provincial, or 
sectional conferences, to help in unifying 
the activities of the hospitals, and to give 
them strength in their localities. 

The institution of diocesan directors of 
hospitals to help and encourage hospital 
work in their sector. 

The establishment and issuance of “Hospi- 
an official magazine. 


The conducting of summer schools in sev- 
eral medical centers for hospital workers. 


and unfavorable legisla- 
tion, and for the pro- 
motion of good laws. 

Another feature has 
been the institution of a 
diocesan directors’ divi- 
sion of the Association. 
The function of this divi- 
sion will be to ask the 
hierarchy to appoint dio- 
cesan directors of hospi- 
tals, who will have the 
power from the arch- 
bishop or bishop to visit 
the hospitals in their re- 
spective dioceses, to help 

and encourage in every 
1 possible way the work 
in the hospitals, and to represent them whenever 
they need representation ; in a word, to strengthen, 
safeguard, and promote the work scientifically, 
ethically, religiously, socially, and politically. 
Several directors have already been appointed by 
the hierarchy, and it is confidently expected that 
this very important division of the Association 
shall in the near future be extended throughout 
our field. 

The greatest step forward in the activities of 
the Catholic Hospital Association during the year 
1920, was the establishment and issuance of its 
official magazine, namely, Hospital Progress. 
This is a monthly journal devoted to the further- 
ance of all the aims and purposes of hospital 
work, and dealing particularly with the special 
interests of the hospitals directly within the field 
of the Association’s activities. The first issue of 
the magazine was the May number, 1920. 


Summer Schools Conducted 


Still another feature of the Association has 
been the conducting of summer schools for lab- 
oratory and similar technicians. Already such 
schools have been held at Marquette Medical 
School, Milwaukee; at Loyola Medical School, Chi- 
cago; St. John’s Hospital, Springfield, Ill.; and in 
several other hospitals. The plan is to steadily 
develop this feature to the establishment of sev- 
eral high grade centers for the training of hos- 
pital superintendents, teachers, and superintend- 
ents of nurses, and of all kinds of laboratory tech- 
nicians, record keepers, dietitians, and social 














200 


workers, especially from among the sisterhoods. 
The slogan of the Catholic Hospital Association 
is “hospital progress,” in behalf of the best inter- 
ests of the patient. This means endeavoring 





every day to improve, with a full realization of 
the fact that perfection can never be reached. 
While gladly cooperating with all others inter- 
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ested and engaged in the work of advancing hos- 
pital service to the sick, the Catholic Hospital As- 
sociation clearly realizes that it has special func- 
tions to perform, functions that are peculiar to 
itself and its field, functions that give it an un- 
questionable reason for its existence, now, and 
throughout the years to come. 






STATE HOSPITAL ASSOCIATION ACTIVITIES IN 1920 


THE OHIO HOSPITAL ASSOCIATION 
By FRANK E. CHAPMAN, Superintendent, Mount Sinai Hospital, 
Cleveland, Ohio. 
I gees Ohio Hospital Association’s activities during the 
year 1920 have been directed solely toward the stimu- 
lation of its membership, securing an expression from 
hospitals of the state, and the formulation of a legisla- 
tive program bearing on probable legislation to be sub- 
mitted to the Ohio legislature which convened in January. 

The chief piece of legislation being advanced by the 
Association was a bill to provide for the licensing of 
hospitals by the state department of health, these licenses 
to be issued for a period of one year, and to be based 
upon at least an annual inspection of the hospitals. It is 
hoped that, with such a scheme in effect in the state, and 
with the centralization of the control of all institutions, a 
more uniform standard of hospital practice may be ob- 
tained. 

The Association has adopted the policy of watching 
the proposed bills that may affect hospital or allied agen- 
cies, and attempting by advice to assist in the passage 
of such bills as will be of maximum benefit ta all con- 
cerned. This policy has been decided upon by reason 
of the fact that with ill-considered legislation, the possi- 
bility of having laws passed that will not react to the 
benefit of institutions is very great. 

The annual meeting of the Ohio Hospital Association 
will be held in the city of Cleveland, May 16 to 20; this 
meeting to be held in conjunction with the Ohio League 
of Nursing Education, and the Ohio Association of Grad- 
uated Nurses. It is hoped that, with a combination of 
this kind, the problems typical of all three groups may be 
discussed and a maximum benefit derived from the dis- 
cussions. 


THE MICHIGAN HOSPITAL ASSOCIATION 
By DURAND W. SPRINGER, Superintendent, University Homeopathic 
Hospital, Ann Arbor, Mich. 

[= Michigan Hospital Association was organized at a 

meeting held in Lansing, in December, 1919. The second 
meeting was held in Detroit in June, 1920, and the third 
meeting was held in Grand Rapids in December, 1920. 
Each meeting has had about one hundred persons present, 
representing hospitals in twenty different cities. 

During the first six months of the year special attention 
was paid to the question of shortage of nurses. A cen- 
tral committee was appointed which, in turn, organized 
committees in each congressional district in the state. 
Two field workers were employed, the assistance of news- 
papers was readily secured, practically every high school 
in the state was addressed by either a graduate or a pupil 
nurse. Hospital Sunday was observed in many of the 
cities, and as a result of this activity most of the train- 
ing schools had a larger number of pupil nurses in the 
fall of 1920 than in the fall of 1919. However, the in- 





crease was not as large as it should have been in view 
of the increased demand. 

The work of the Association during the second six 
months was largely in connection with preparing legisla- 
tion to be introduced at the Michigan legislature which 
convened in January. Amendments were prepared to the 
present law governing registration of nurses, modeled on 
the New York law, and providing for a class of assist- 
ants known as trained attendants. In this work the 
committees from the Michigan Hospital Association and 
the Michigan Nurses’ Association cooperated. A bill was 
also prepared, modeled after the Hotel Keepers’ Law, 
looking to the protection of hospitals from fraudulent 
information given at the time of registration. 

The first president of the Association was Dr. Warren 
L. Babcock, superintendent of Grace Hospital, Detroit, 
who presided at the Lansing and Detroit meetings, and 
the second president is Dr. Christopher G. Parnall, su- 
perintendent of the University Hospital, Ann Arbor, who 
presided at the Grand Rapids meeting and who will pre- 
side at the next meeting, to be held in Ann Arbor in June 
of this year. 


THE UTAH STATE HOSPITAL ASSOCIATION 


By E. F. ROOT, M.D., Holy Cross Hospital, Salt Lake City, Utah. 
|= Utah State Hospital Association was started at a 

meeting in the Reed Hotel, Ogden, on April 1, 1920. 
Committees were appointed and arrangements made for 
a first meeting, which was held April 22, 1920, at the 
Holy Cross Hospital, Salt Lake City. The following 
hospitals were represented and formed a permanent or- 
ganization: The Dee Memorial Hospital, Ogden; Holy 
Cross Hospital, Salt Lake City; Groves Latter-Day Saints 
Hospital, Salt Lake City; St. Mark’s Hospital, Salt Lake 
City; Salt Lake County Hospital, Salt Lake City; Utah- 
Idaho Hospital, Logan; Provo General Hospital, Provo. 
Officers were elected for the ensuing year, a constitution 
and by-laws were adopted, and the usual standing com- 
mittees were appointed. 

On June 17, 1920, the Association met in the assembly 
room at the Holy Cross Hospital for a scientific meeting. 
There was an address by the president, W. W. Rawson, 
on the general objects and aims of the Association, and 
one by Dr. James Walsh, of the Fordham University, 
on the good results to be attained by hospital associations. 
Papers were read on the nursing course to be given by 
the University of Utah; and on the plan of cooperation 
between the University and the hospitals of the state. 
The president of the state association of nurses and 
others spoke on the cooperation of that association with 
the University plan. 

On December 17, 1920, the Association met again at 
the Holy Cross Hospital. The president spoke on mat- 
ters of needed legislation for the hospitals, especially re- 
garding compensation for hospitals under the state Com- 
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pensation Act. He called attention to the fact that hos- 
pitals should be paid for all the time a patient is in 
the hospital. He spoke also on the compensation for stu- 
dent nurses, and the sanctioning of post-mortems by law, 
to protect all parties. Many of the members spoke on 
the matters presented by the president. The paper of 
the evening was on history taking and keeping, outlining 
the plan carried on at the Holy Cross Hospital. The 
subject was then discussed at length. 

The Utah Association is alive to the necessity of co- 
operation of the hospitals of the state, and intends to hold 
meetings every three months. ‘ 


OTHER STATE ASSOCIATIONS 


TT first meeting of the Wisconsin Hospital Association, 
which had been formed through the efforts of the 
Milwaukee Hospital Conference, was held September 16 
and 17, at Milwaukee. There was a total registration of 
159 delegates and guests, and thirty-five hospitals were 
represented. Dr. Warner of the American Hospital As- 
sociation spoke on the plan for geographical sections of 
the American Hospital Association, and other addresses 
were given on the subjects of safeguarding the hospital 
milk supply, the duty of the hospital to the community, 
occupational therapy, and the training of student dieti- 
tians. There were interesting discussions on nearly all 
of these subjects. A resolution was passed to take steps 
toward obtaining legislation that would give the hospitals 
fair payment for workmen’s compensation cases. The 
board of trustees, at its meeting on September 20, outlined 
an energetic and constructive program for the year to 
come. 

At the second annual convention of the New Jersey 
Hospital Association held in Newark, on June 24, there 


OHIO HOSPITAL ASSOCIATION EXECUTIVES MEET AT TOLEDO HOSPITAL 
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was a discussion of compensation cases. A survey of 
the hospitals of the state showed that three of the sixty- 
three hospitals are equipped to handle such cases, and 
that there are 33,000 physically handicapped persons in 
the state entitled to compensation. Although New Jersey 
was the first state to adopt compensation laws, its hos- 
pitals have been backward in preparing to treat these 
cases. The best sign of progress would be the establish- 
ment of a rehabilitation clinic in each of the five indus- 
trial zones of the state, and a great zest on the part of 
the hospitals in doing more for initial surgery. 

The first annual meeting of the Connecticut Hospital 
Association was held at Hartford, June 2, and twenty- 
two hospitals were represented. The subjects discussed 
were: the best method of increasing the enrollment in 
training schools; uniform rates, salaries, and hours 
for special nurses; and industrial and health insurance. 

The North Carolina Hospital Association held its second 
annual convention at Charlotte, on April 20, 1920. The 
president gave an address on training school methods and 
hospital standardization. In fact these two things seemed 
to be the keynote of the meeting, as there were other 
talks on standardization and on the training school prob- 
lems of North Carolina. There was also a paper on the 
demand and supply of local hospital facilities in the state. 

The Georgia Hospital Association was organized in 
1920. 


We and the higher animals have more activities, more 
potentialities than the lower forms of life, but, being 
built up from protoplasm, we are cousins-germane to 
every roadside weed, or every flower of the field. And 
for this, if for no other reason, we should walk humbly.— 
Robert W. Mackenna. 
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Executive members of the Ohio Hospital Association held a called session at Toledo Hospital, Monday, February 7, by the invitation of P. W. 
Behrens, president of the Association. The trustees of the Toledo Hospital gave a dinner in their honor, and invited one representative 
of each Toledo hospital, also business men and representative Rotarians. Interesting addresses were given, Doctor A. R. Warner, execu- 
tive secretary, American Hospital Association spoke on ‘The Hospital Trustee’; Dr. A. G. Bachmeyer, superintendent, Cincinnati General 
Hospital, on “‘Why Are Hospitals Not Self-Supporting ?”; Mr. Frank E. Chapman, superintendent, Mt. Sinai Hospital, Cleveland, on “The 
Duty of the Citizen to the Hospital,” ; and Rev. M. T. Griffith, of St. Elizabeth Hospital, Youngstown, Ohio, on “The Heart of the Hospital.” 
Mr. L. S. Ottenheimer, member of the board of trustees of the Toledo Hospital, acted as toast master. The musical program was 


rendered by the Stuts Orchestra. 
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DR. GEORGE E. ARMSTRONG, 
President, 
American College of Surgeons. 


DR. L. R. BALDWIN, 
President, 
American Hospital Association. 





















































DR. FRANK BILLINGS, 
President, 
American Conference on 
Hospital Service. 


MR. PLINY O. CLARK, 
President, 
Protestant Hospital Association 


REV. C. B. MOULINIER, 
President, 
Catholic Hospital Association 




















Dr. Billings took his degree in medicine at Northwestern University, in 1881, and after an internship at Cook 
County Hospital, spent four years studying in Vienna, London, and Paris. For many years he has been a professor 
at the University of Chicago, and consulting physician to several of the leading Chicago hospitals. 

Dr. Armstrong graduated from McGill University in 1877, and is now at the university as professor of surgery of 
the faculty of medicine. He occupies the position of chief surgeon at the Royal Victoria Hospital, Montreal, and also 
consulting surgeon at the Montreal General Hospital, and the Protestant Hospital for the Insane at Verdun. During 
the late war he was a colonel in the Canadian Army Medical Corps. 

Dr. Baldwin is superintendent of the University of Minnesota Hospital at Minneapolis. He has also had much 
to do with the planning, construction and organization of the new Charles T. Miller Hospital in St. Paul which was 
opened on December Ist, 1920, with a capacity of 216 beds. He is at present superintendent on a part time basis. 

Mr. Pliny O. Clark is now superintendent of the Presbyterian Hospital in Denver, which is about to erect new 
buildings at a cost of about $2,000,000. Mr. Clark’s development of the Ohio Valley General Hospital at Wheeling, 
West Virginia, resulted in his being selected as head of the Denver institution. 

Rev. Father C. B. Moulimier is connected with the Marquette University, Milwaukee, Wis. He is also the chairman of 
the executive committee of the editorial board of “Hospital Progress,’”’ the official magazine of the Catholic Hospital 


Association. 
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REVIEW OF HOSPITAL PROGRESS IN CANADA 


DURING THE YEAR 1920 


By M. T. MAcEACHERN, M.D., C.M., GENERAL SUPERINTENDENT, VANCOUVER GENERAL HospitaL, VANCOUVER, B. C. 


HE greatest advance 

made in the hospitals 
of Canada during 1920 
is the more serious and 
comprehensive realiza- 
tion of their function, 
their duties, and their 
obligations. This is due 
in a great measure to 
the awakening interest 
in this work, one feature 
of which is the hospital 
standardization  pro- 
gram. This interest has 
manifested itself in nu- 
merous ways. There has 


The hospitals of Canada during the 
past year seem to have come to a fuller 
realization of their obligations. This is 
largely due to the increased interest in 
hospital work, which has been marked. 

The western provinces formed the 
Western Canada Hospital Association. 

A better class of men and women are 
accepting positions in our hospitals today. 

There is a possible solution ahead for 
the problem of financing hospitals, in 
the ownership of the institutions either 
by the municipality or by the province. 

The nursing shortage is less acute. 

As for the future, 1921 promises to be 
a year of efficiency and progress. 


reoganize their institu- 
tions for greater effi- 
ciency. There is also a 
much more careful med- 
ical audit kept over the 
work done in the various 
institutions, and thus 
better control is exer- 
cised, leading to much 
improved results in care 
and treatment of pa- 
tients. Indeed, through- 
out Canada the princi- 
ples as laid down by the 
hospital standardization 
program are being se- 
riously applied in all in- 


been much better team- 


work between our vari- 
ous hospitals, resulting in the formation of local 


and provincial associations, with the usual splen- 
did objectives. Many new hospital associations 
have been formed, and those already in existence 
were further developed and strengthened, so that 
today almost every province in Canada either has 
an active and efficient association or is about to 
have one. There are today in Canada well estab- 
lished and efficiently organized hospital associa- 
tions in Manitoba, Saskatchewan, Alberta, and 
British Columbia, and all of these have held very 
successful conventions during 1920. I believe On- 
tario has a hospital association but I am not fa- 
miliar with the work which they have done so far. 
In Quebee an association will no doubt soon be 
formed, as a splendid local organization is doing 
good work in Montreal. The maritime provinces 
are working with renewed interest along similar 


lines. 
Western Provinces Form Association 


In April, 1920, the four western provinces, 
Manitoba, Saskatchewan, Alberta, and British 
Columbia, held a representative meeting in Cal- 
gary and formed the Western Canada Hospital 
Association, the prime objects of which were to 
promote hospital standardization, and act as a 
clearing house for the common problems of the 
four provinces. 

It is most gratifying to find this greater inter- 
est manifested in hospital work. Today we are 
finding better men and women accepting hospi- 
tal positions, and governing boards anxious to 


stitutions, large or small; 
and I believe that last year saw almost a revolu- 
tion in our hospitals, owing to the greater reali- 
zation of their responsibilities. 


Finances and Nursing Main Problems 


There are, however, two problems still con- 
fronting hospitals, namely, finances and nursing. 
Almost every public hospital in Canada that is 
doing real work, except the heavily endowed, is 
showing a deficit, and to such an extent that these 
institutions cannot carry on efficiently much 
longer under such conditions. Throughout Can- 
ada much thought has been given to the question 
of financing hospitals. There are usually three 
sources through which the institution gets its rev- 
enue, outside of fees from patients, which in no 
case would cover the expenses, and these are, 
first, philanthropy; second, municipal sources; 
third, provincial sources. We all know that phil- 
anthropy has been much overdone. The people 
have been asked to do more than was possible 
for them to do, because of the war, and conditions 
following, the high cost of living, and the heavy 
dominion and provincial income taxes. The mu- 
nicipal and provincial governments are still con- 
tending with each other as to the extent of their 
obligations. The solution now lies only in two 
directions, first, the municipalization of hospitals, 
or, second, the provincialization of hospitals. 

Saskatchewan and Alberta are developing a 
very efficient municipal system of hospitals. 
British Columbia is laying plans for more of a 
provincialization type of institution, but the Jegis- 
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lation covering such a change will not be ready 
for a year. At any rate, we must find more 
money for our institutions, and that at once, or 
we will not be able to carry on with the same 
efficiency. Hospitals in Canada will not consent 
to curtailment of expenditure at the expense of 
efficiency and service to the patient. 


Shortage of Applicants Decreasing 


The nursing problem in Canada is chiefly the 
shortage of applicants, but this has now very 
materially improved, so that the larger institu- 
tions are again picking and choosing from among 
the applications which they receive. Greater 
efficiency characterizes the training schools in im- 
proved methods of teaching, more serious recog- 
nition of the need of competent instructors, and 
better teaching facilities. There is also a desire 
and tendency to connect up, where possible, with 
our universities, and several of the provinces are 
taking steps in this direction. The affiliation of 
the Vancouver General Hospital Training School 
with the University of British Columbia is now 
beyond the experimental stage, and this year 
twelve students are taking the course offered in 
the University. These students form a distinct 
unit in the University of British Columbia. The 
sooner the governing boards and those in author- 
ity in training schools recognize the training of 
nurses as a part of the educational program of 
any province, the better it will be for this branch 
of work in Canada. 

The year of 1921 promises to be one of prog- 
ress and success, with further development of 
provincial organizations and promotion of team- 
work between hospitals and provinces, ultimately 
resulting in greater efficiency and service than 
ever before. 


Health is the essential factor in productiveness, pros- 
perity and happiness and hence in the advancement of 
civilization—Sir Frederick Treves. . 
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WOMEN IN PUBLIC HEALTH WORK 


The first meeting of the American Association of 
Women in Public Health, organized to afford women who 
make public health their profession an opportunity to 
study together the problems of their work, was held in 
Washington late in November. 

Eligible to membership in the Association are several 
hundred women, of whom about forty are attached to the 
United States Public Health Service. Others include 
state health officers, child hygiene directors, labératory 
workers, publicity directors, public health nurses, and so- 
cial service administrators. 

With the members of the Association was assembled 
the Women’s Advisory Council, which for a year has been 
cooperating with the United States Public Health Serv- 
ice in carrying out the program of combating venereal 
disease in civil communities. This council is composed of 
representatives of as many women’s associations. These 
are Judge Kathryn Sellers of the juvenile court, Washing- 
ton, D. C., Woman Lawyers’ Association; Dr. Valeria H. 
Parker, Hartford, Conn., National League of Women Vot- 
ers; Dr. Kristine Mann, New York City, Women’s Founda- 
tion for Health; Mrs. Raymond Robins, Chicago, Woman’s 
Trade Union League; Mrs. R. B. Morgan, Washington, 
D. C., Association of College Alumnae; Mrs. Elmer Blair, 
New York City, General Federation of Women’s Clubs; 
Miss Elizabeth Carter, Washington, D. C., Association of 
Colored Women’s Clubs; Dr. Ida J. Brooks, Little Rock, 
Ark., National Federation of Business and Professional 
Women’s Clubs; Dr. Elizabeth B. Thelberg, Vassar Col- 
lege, National Council of Women; Miss Ella P. Cran- 
dall, New York City, National Organization of Public 
Health Nursing; Mrs. Gertrude S. Martin, Ithaca, N. Y., 
Women’s Christian Temperance Union; and Mrs. Leo H. 
Herx, New Haven, Conn., Council of Jewish Women. 





SECRETARY OF CENTRAL COUNCIL OF 
NURSING EDUCATION SELECTED 

Miss Carol Martin, who was formerly superintendent 

of Columbia Hospital, Milwaukee, is to be the new execu- 

tive secretary of the Central Council of Nursing Educa- 


tion, Chicago, to succeed Miss Katherine Olmsted. Miss 
Martin is a graduate of Presbyterian Hospital, Chicago, 
and has recently been studying at Teachers’ College, New 
York City. In her new position, Miss Martin will have 
charge of the publicity and propaganda work which is 
being carried on in the Middle West in the interests of 
nursing education. 














The Municipal Tuberculosis Hospital, at Trenton, N. J., is one of the hospitals opened in 1920. Wm. A. Klemann, architect, Trenton, N. J. 
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REVIEW OF HOSPITAL STANDARDIZATION IN 1920 


By FREDERICK W. SLOBE, M.D., MEMBER OF THE STAFF, AMERICAN COLLEGE OF SURGEONS, CHICAGO, ILL. 


HE sun of early 1920 

dawned upon a hos- 
pital world in which the 
program of hospital 
standardization, insti- 
tuted some years before, 
was maturing steadily. 
Originating in the very 
hearts of the profession 
and hospitals, nourished 
by a common desire to 
improve hospital service, 
and stimulated by the 
zeal of its leaders, the 
campaign for hospital 
improvement had been 
accepted and welcomed 


THE MINIMUM STANDARD 


“The minimum standard is a statement of 
a practicable, workable, and constructive 
plan for hospital betterment. It is a stand- 
ard that safeguards the care of every pa- 
tient admitted to the hospital by insistence 
upon competence on the part of the doctor, 
upon thorough study and diagnosis in 
writing for each case, upon efficient lab- 
oratory work, and upon a checking up, at 
least once each month, of the clinical serv- 
ice rendered in the hospital. It fixes re- 
sponsibility throughout the hospital. It 
encourages and even compels research. 
It costs effort rather than money. It de- 
fines the minimum service to the patient, 
which, beyond all debate, is essential.” 


that in this latter con- 
nection the practice of 
the division of fees, un- 
der any guise whatever, 
be prohibited. 

3. That the staff initi- 
ate and, with the ap- 
proval of the governing 
board of the hospital, 
adopt rules, regulations, 
and policies governing 
the professional work of 
the hospital; that these 
rules, regulations, and 
policies specifically pro- 
vide: 

(a) That staff meet- 


by a large number of 

hospitals. With the pioneer work completed, the 
elaboration of the program and the publication 
of results remained to be accomplished in the en- 
suing year. 


The American College of Surgeons 


During 1920 staff members of the American 
College of Surgeons again visited the general hos- 
pitals in the United States and Canada having a 
capacity of 100 or more beds. These men, all 
graduates in medicine, visited the hospitals not as 
unwelcome visitors, but rather as engineers, dis- 
covering first what the shortcomings of the insti- 
tutions were in relation to the minimum standard, 
and then indicating how such shortcomings might 
best be overcome. The council meetings held at 
the various hospitals by these inspectors proved 
to be an important element in the success of the 
work. 

The basis for this survey was the minimum 
standard, which is as follows: 

1. That physicians and surgeons privileged to 
practice in the hospital be organized as a definite 
group or staff. Such organization has nothing to 
do with the question as to whether the hospital 
is “open” or “closed,” nor need it affect the va- 
rious existing types of staff organization. The 
word “staff” is here defined as the group of doc- 
tors who practice in the hospital, inclusive of all 
groups such as the “regular staff,” “visiting 
staff,” and the “associate staff.” 

2. That membership upon the staff be restricted 
to physicians and surgeons who are (a) compe- 
tent in their respective fields, and (b) worthy in 
character and in matters of professional ethics; 


ings be held at least once 
each month. (In large hospitals the departments 
may choose to meet separately.) 

(b) That the staff review and analyze at regu- 
lar intervals the clinical experience of the staff 
in the various departments of the hospital, such 
as medicine, surgery, and obstetrics; the clinical 
records of patients, free and paying, to be the 
basis for such review and analysis. 

4. That accurate and complete case records be 
written for all patients and filed in an accessible 
manner in the hospital, a complete case record 
being one, except in an emergency, which includes 
the personal history; the physical examination, 
with clinical, pathological, and x-ray findings 
when indicated ; the working diagnosis; the treat- 
ment, medical and surgical; the medical progress ; 
the condition on discharge, with final diagnosis; 
and, in case of death, the autopsy findings when 
available. 

5. That clinical laboratory facilities be avail- 
able for the study, diagnosis, and treatment of 
patients, these facilities to include at least chem- 
ical, bacteriological, serological, histological, ra- 
diographic, and fluoroscopic service in charge of 
trained technicians. 


Minimum Standard a Safeguard 


To summarize, the minimum standard is a 
statement of a practicable, workable, and con- 
structive plan for hospital betterment. It is a 
standard that safeguards the care of every pa- 
tient admitted to the hospital by insistence upon 
competence on the part of the doctor, upon thor- 
ough study and diagnosis in writing for each 
case, upon efficient laboratory work, and upon a 
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checking up, at least once each month, of the 
clinical service rendered in the hospital. It fixes 
responsibility throughout the hospital. It calls 
for the “production sheets” of the hospital, but 
does not cause in any way violation of the confi- 
dential relationship between the doctor and his 
patient. It encourages and even compels research. 
It costs effort rather than money. It defines the 
minimum service to the patient, which, beyond all 
debate, is essential. 

On October 11, 1920, the American College of 
Surgeons published its first approved list of gen- 
eral hospitals having a capacity of one hundred 
or more beds. The hospitals listed either met the 
requirements of the minimum standard on inspec- 
tion or later reported that certain deficiencies had 
been corrected. Three hundred and seventy-seven 
out of the 697 hospitals were on the approved list. 
Since the publication of this list, twenty-eight 
additional hospitals have been added, making a 
total of 405 approved hospitals. Three hundred 
and four hospitals between fifty and one hundred 
beds in capacity were also visited, but no pub- 
lished report of these smaller hospitals has, as 
yet, been made. 

In addition to personal visits to the hospitals, 
the American College of Surgeons, in the latter 


part of 1920, instituted state sectional meetings 
of the Clinical Congress of Surgeons. These meet- 
ings will be held once a year in practically every 


state and the provinces of Canada. In addition 
to the scientific programs, hospital meetings are 
held to which superintendents, members of boards 
of trustees, and staff members are invited. Fur- 
ther, at a meeting for the general public, the 
hospital standardization program is portrayed. 
These meetings promise to be a great stimulus 
to hospitals, physicians, and the general public, 
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in promoting coordinated effort toward hospital 
betterment. 

The American College of Surgeons and the hos- 
pital world suffered a distinct loss when Mr. John 
G. Bowman, for six years director of the Col- 
lege, resigned. On January 1, 1921, he left to 
assume his duties as chancellor of the University 
of Pittsburgh. His name has become almost 
synonymous with hospital standardization; his 
practical idealism has won its way into the hearts 
of hospital folk; and, as a result, the program of 
hospital betterment, which he so remarkably de- 
veloped, will persist. 


American Medical Association 


In the Journal of the American Medical Asso- 
ciation for August 7, 1920, was published the 
fourth revision of the list of hospitals furnishing 
acceptable internships. This list included 593 
hospitals having a total of 361,162 beds, accom- 
modating 3,420 interns. Of 6,440 hospitals, each 
having a capacity of over ten beds, and a com- 
bined capacity of 758,442 beds, 1,126 hospitals 
stated they desire interns, and of these, 593 were 
chosen as furnishing acceptable internships. 

It was stated that there were approximately 
3,000 graduates from the medical schools in 1920. 
To alleviate the shortage of interns various meas- 
ures were suggested, such as increased length of 
intern service, increased number of resident phy- 
sicians and surgeons, and the employment of lab- 
oratory technicians, record clerks, and stenog- 
raphers. 

The published list was subdivided into three 
sections as follows: section one, 469 general hos- 
pitals; section two, twenty-five state hospitals 
and asylums; and section three, ninety-nine other 
special hospitals. 








The Good Samaritan Hospital of Sandusky, Ohio, is built in the shape of a cross, thus dividing the building into four distinct departments, 
all of which are accessible from the center of the building. The northern projection on the first floor is used for offices, reception rooms, 
staff room, etc., and on the second floor for the operating department. In the east and west projections are patients’ rooms, all on the 
south side, the side toward the center being used for all the utilities, including the kitchens, elevators, etc. There is an isolation depart- 
ment on the first floor, connecting with a special exit on the south side. Stevens and Lee, architects, Boston. 
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The standardization work of the American 
Medical Association has been carried on by the 
Council on Medical Education. During the New 
Orleans convention in April, the name of this 
Council was changed to the Council on Medical 
Education and Hospitals. Its schedule of essen- 
tials in a hospital is well known, especially as 
regards intern training. The following are its 
recommendations concerning the work of the in- 
tern: 

1. The hospital should have a set of printed 
rules and regulations defining the rights, duties, 
and privileges of the interns, which should be fur- 
nished to each intern or posted in a conspicuous 
place. 

2. All of the work of the interns should be un- 
der the careful super- 
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member, in the feeding of both infants and adults 
as required in various diseases or conditions. 

8. Maternity work:—Before finishing his in- 
tern service, the intern should have had experi- 
ence under supervision not only in the delivery 
of normal maternity patients but also in the more 
common abnormal cases. 

9. Necropsies:—The intern should obtain an 
experience in making necropsies either under the 
direction of or by assisting the hospital patholo- 
gist. 

10. In his progress through his junior and 
senior service, the intern should assume, under 
careful supervision, an increasing responsibility 
in the diagnosis, daily observation, care and treat- 
ment of the patients under his service. This ex- 

perience and responsi- 








vision of staff physi- 
cians. This is essential, 
not only to correct er- 
rors—such as may be 
expected from their lack 
of experience — and 
thereby protect the pa- 
tient, but also that the 
intern may receive in- 
struction through his 
errors and be able to 
avoid their repetition. 

3. The writing of his- 
tories in connection 
with the examinations 
of patients. 

4. Clinical laboratory 
work: — This work 
might well be divided 
into two portions, the 
first to be obtained in 
the ward laboratory 
work in connection with 








bility should be in con- 
“| nection with as large a 
variety of cases as pos- 
sible, and include at 
least such cases as are 
commonly met with by 
the average practitioner 
of medicine. 

11. The intern should 
obtain a practical expe- 
rience in the applying 
of surgical dressings in 
connection with the 
care and treatment of 
patients. As he prog- 
resses in his surgical in- 
tern service he should 
be authorized, under 
careful supervision, to 
perform not only minor 
surgical operations, but 
also some of the more 
common major opera- 











the examination and 
care of patients, the 
other portion to be ob- 
tained in the general laboratory in assisting the 
expert pathologist in the more technical, chem- 
ical, bacteriologic, and serologic work. 

5. Roentgen ray work:—The intern should re- 
ceive a reasonable amount of instruction in the 
therapeutics of roentgen ray and also in the 
interpretation of roentgen ray plates and fluoro- 
scopic findings of an expert roentgenologist or a 
qualified member of the hospital staff. 

6. Anesthetics:—The intern should obtain ex- 
perience in the administering of various kinds of 
anesthetics under expert supervision. 

7. Dietetics:—The intern should be given in- 
struction by a trained dietitian, or qualified staff 


tions. In major opera- 


At the end of one of the projections of the Good Samaritan Hospital j i 
is the main entrance, of which this is a closer view. tions, t h e attending 


surgeon should stand 
by, or assist the intern. Experience in connec- 
tion with accident service is, likewise, highly de- 
sirable. 

12. The number of patients assigned to each 
intern and the routine work required of him 
should not demand more than eight (at most, 
ten) hours daily. He must have ample time to 
study and read up on his cases, both in the inter- 
est of his patients and for his own educational 
progress. 

13. The intern service should extend through 
at least twelve months, and may to great advan- 
tage be continued through eighteen months or two 


years. 
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The annual convention of the American Hospi- 
tal Association was held in Montreal in October. 

The board of trustees in their report stated that 
five thousand copies of Service Bulletin No. 15 
had been sent out to hospitals and hospital trus- 
tees. The following extract from the bulletin ex- 
presses its purpose: “We all know of the good 
work accomplished through the efforts of the 
American College of Surgeons, and that the basis 
of this is the minimum standard. The gain in 
the efficiency and value of the professional work 
of a hospital to the patients, through faithful ad- 
herence to the principle of the minimum standard 
is not a debatable question. It is generally ac- 
cepted. Most of our members have recognized 
this and its principles are a part of the estab- 
lished policies of hospitals. But there should be 
no exceptions. A statement of the requirements 
of the minimum standard follows. Read them 
over and be positive that the professional work 
of your institution can meet them all—and as a 
minimum.” 

With this bulletin, a sample of one of the ap- 
proved types of staff rules and regulations was 
also enclosed to guide hospitals in the formation 
or modification of their rules. 


Progress in Canada 


In Canada, also, steady progress has been made 
in standardization. 

On April 26 and 27, 1920, a convention of the 
provinces of Manitoba, Saskatchewan, Alberta, 
and British Columbia was held in Calgary. This 
convention was attended by hospital superintend- 
ents, staff members, members of boards, and other 
interested parties. It was found that many hos- 
pitals in western Canada had already adopted the 
minimum standard. The Western Canada Hos- 
pital Association was formed, its object being the 
advancement of hospital standardization. The 
adoption of the minimum standard by all the hos- 
pital associations and hospitals of the four prov- 
inces was strongly urged. 

In the four western provinces local hospital as- 
sociations have been formed and they are all 
active in promoting the policy of hospital stand- 
ardization. In Montreal there is a similar local 
hospital association with like aims and activi- 
ties. In various parts of Canada special meetings 
of representative people have been called together 
for the purpose of discussing the general plans 
for hospital betterment, and the conventions of 
the American Hospital Association and the Amer- 
ican College of Surgeons, held in Montreal in 
October, also added a decided impetus to this 
movement. 

The spirit of Canada is well portrayed by a quo- 
tation from Dr. Malcolm T. MacEachern, super- 
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intendent of the Vancouver General Hospital: “If 
the medical profession is to advance scientifically 
and otherwise and to retain the confidence of the 
public, it must create hospitals which protect our 
right to be well. It must create hospitals wherein 
every man, woman, and child admitted receives 
the best care possible for the profession to give. 
After years of study, both the hospitals and the 
profession have agreed upon the most direct and 
practicable route to that ideal. The route is 
known as the minimum standard of the American 
College of Surgeons. There is nothing new about 
it and there is nothing debatable about it. The 
thing needed is merely swifter action, springing 
out of the deepest seriousness of the profession, 
in order that the ideal may come true. 

“We do not have too many hospitals. We do 
not have enough hospitals. Our business, then, is 
not destructive. Our business is to accept the 
facts as they are, and then, with all the combined 
common sense which we possess, to change the 
poor or mediocre facts into ones of excellence. 
That process is hospital standardization.” 


Catholic Hospital Association 


In May, 1920, the first number of Hospital 
Progress, the official magazine of the Catholic 
Hospital Association, was published. This mag- 
azine appeared as an outcome of the marked in- 
terest in standardization taken by the Catholic hos- 
pitals. Rev. Charles B. Moulinier, S.J., president 
of the Catholic Hospital Association, is chairman 
of the executive committee of the board of editors. 
The attitude of this journal toward hospital 
standardization can best be explained by the fol- 
lowing quotations from editorials in the initial 
number: 

“Hospital standardization is a slogan of the 
times. The present great movement is both a 
logical and a necessary one. It is logical because 
standardization is being done from within, being 
advanced by the medical world itself; it is neces- 
sary because there have been good reasons to be- 
lieve that, unless adequate hospital service were 
assured, the government, either Federal or state, 
would assume the solution of the problem. 

“What, then, is meant by hospital standardiza- 
tion? Briefly stated, it means that the hospital 
shall be so organized, so equipped, and so manned, 
as to insure adequate service to the patient; that 
is, to insure this degree of service in so far as it 
is within the bounds of reason for the hospital 
to give it. It is obvious that the problem of serv- 
ice to the patient presents two main phases for 
solution, namely, first, the cause and course of the 
pathological condition ; second, relief. It is clearly 
manifest that in order to be able to solve the first 
phase of the problem (diagnosis), the necessary 
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sources of diagnostic evidence must be available 
and employed. On the other hand, in order to be 
able to solve the second phase of the problem 
(treatment), the required sources of therapeutic 
measures must be at hand and applied. To deny 
this proposition is to take a stand for the illogical, 
since it is plainly evident that, in the absence of 
sufficient data for diagnosis and measures for re- 
lief, the hospital cannot afford the patient a de- 
gree of service that is adequate.” 

The annual convention of the Catholic Hospital 
Association was held at St. Paul in June. A dis- 
cussion of hospital standardization played a prom- 
inent part in the proceedings of the convention. 

The keynote was sounded by Rev. Charles B. 
Moulinier, S.J., in the following quotation from 
his presidential address: 

“By this time, I think, there is reason to assume 
that all understand that standardization, as used 
by the American College of Surgeons, means as a 
minimum, three things, namely, (1) real, vital, 
functioning organization; (2) complete records 
for every patient that enters the hospital ; (3) lab- 
oratory service of all kinds, adequate to furnish 
sufficient data, along with the history, physical 
examination and clinical symptoms, on which to 
form a reasonably accurate diagnosis. . 

“This effort to secure better hospitals, let me 
say in passing, is not a highbrow, autocratic, 
busybody attempt to pry into other people’s busi- 
ness, to curtail individual or personal rights, to 
assume any authority whatever over institutions, 
organizations, or associations. It is not a usurper 
in any sense of the word, but it is the logical, in- 
evitable, and irresistible march of an idea, and, if 
you will, an ideal; namely, the securing to the 
patient, just because he is a human being, the 
right he has, the God-given right he has, to expect 
full and high grade care in view of what modern 
medical knowledge and skill are.” 


Boards of Examination and Hospital 
Associations 


In Pennsylvania, the work of Dr. John M. Baldy 
in the Bureau of Medical Education and Licen- 
sure is too well known to require further com- 
ment. This Bureau investigates hospitals in the 
state, largely from the standpoint of intern train- 
ing, the hospitals being classified into groups giv- 
ing general or special training. This service is 
distinctly valuable to interns in their choice of 
a hospital, and has proved to be a great stimulus 
to the hospitals themselves. 

In New Jersey, the State Board of Medical Ex- 
aminers has been’ similarly active in making an 
inspection of its hospitals. Information concern- 
ing all the hospitals was obtained in 1920, cer- 
tain previously established minimum require- 
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ments having been used as a basis for the survey. 
The procedure followed was similar to that used 
in the state of Pennsylvania. 

In Illinois, tentative plans for a similar work 
have been formed. The Illinois Hospital Asso- 
ciation, together with the Council on Medical Edu- 
cation of the Illinois State Medical Society, rep- 
resentatives of the medical colleges of the state, 
and the department of registration and education, 
has adopted regulations for determining the eligi- 
bility of hospitals for the reception and training 
of interns. Personal inspections of the hospitals 
have been agreed upon. 

On September 16 and 17, the Wisconsin State 
Hospital Association was organized in Milwau- 
kee ; thirty-five hospitals were represented by one 
hundred and fifty-nine delegates and guests. Offi- 
cers were elected and organization perfected. 
Hospital standardization occupied a prominent 
place in the discussion. 

In California the League for the Conservation 
of Public Health is conducting an elaborate sur- 
vey of the hospitals. Dr. W. E. Musgrave is 
chairman of the Section on Advancement of Med- 
ical Education and Science and has been active in 
directing the work. 


American Conference on Hospital Service 


The American Conference on Hospital Service 
includes in its membership representative organi- 
zations interested in hospitals. 

The second meeting of this Conference was held 
in Chicago in March, 1920. Organization was 
further perfected and the personnel of various 
committees appointed. The fourth meeting was 
held in Montreal in October and at this time a 
joint committee was appointed to consider the 
administration of hospitals and methods of pro- 
cedure to be followed. 

The work and aims of the Hospital Library and 
Service Bureau, which had been put on a perma- 
nent basis, were discussed. It is intended that this 
Bureau furnish information concerning practi- 
cally all phases of hospital activities to any inter- 
ested parties. During the convention of the 
American Hospital Association in Montreal, Dr. 
Frank Billings, president of the American Con- 


‘ference on Hospital Service, in his presidential 


address outlined the plans and purposes of the 
Library and Service Bureau. He urged the adop- 
tion of the policy of having the Hospital Library 
and Service Bureau serve as a depositary for the 
data and information collected by the various or- 
ganizations of the conference, and suggested the 
appointing of a committee to bring this about. 
The Protestant Hospital Association was organ- 
ized in 1919, and further details leading to its per- 
fection were carried out in 1920. It proposes to 
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make an investigation of the Protestant hospitals 
and institutions in the United States and its pos- 
sessions. During the convention of the American 
Hospital Association in Montreal, several meet- 
ings of the Protestant Hospital Association were 
held. Mr. Pliny O. Clark, superintendent of the 
Presbyterian Hospital of Denver, was elected 
president. In the early part of 1921 a standard 
will in all probability be evolved for the active 
promulgation of its work. 


The Status at the Close of 1920 


With the results as presented above, what as 
to the attitude of the hospital, the medical pro- 
fession, and the public toward this campaign? 
Each of these vitally interested parties must 
necessarily give its approval if this work is to 
grow. The mere fact that hospital standardiza- 
tion has reached its present proportions is in 
itself ample evidence of its general acceptance. 

The hospitals, once realizing that the purpose 
was one of assistance and cooperation, welcomed 
personal inspections. Their inherent desire to 
improve readily asserted itself. The various or- 
ganizations interested in this work have been 
flooded with correspondence requesting sugges- 
tions and advice. 

The medical profession, having originated this 
movement, has been active in its support. In or- 
der for physicians to do better work, it was neces- 
sary to improve hospital facilities. Accurate case 
records were required to insure careful examina- 
tions and to enable future reference. Adequate 
laboratory facilities were essential for exact diag- 
nosis. Regular analytical staff meetings were 
needed to make the clinical experience of one the 
experience of all. Only in this way could the en- 
tire hospital staff profit by the successes and fail- 
ures of each member. And, as a result, a spirit 
of frankness, unity of purpose, and harmonious 
organization would be obtained. 

The interest gradually being shown by the gen- 
eral public, too, is significant. This is only nat- 
ural, as hospital betterment means public better- 
ment. In the World’s Work for June, 1920, Mr. 
Hawthorne Daniel, in an article entitled “Better 
Hospitals for. Everybody,” said: “Is the best 


service that the medical profession can give too- 


good for the humblest patient anywhere on this 
continent? For years the doctors of America 
have contended that it is not. They have asked 
the question among themselves, implying a desire 
to provide the right to be well to every man, 
woman, and child. They have asked it at their 
meetings, and in asking it have implied a desire 
to provide that ‘best service’ to every patient. 
The question always won applause. But it was 
not until 1913 that this somewhat hazy desire 
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formulated itself into a definite plan of action. 
That plan, though unheralded through these seven 
years, is today so far effective that it amounts to 
a revolution for better service to patients among 
the more than seven thousand hospitals in the 
United States and Canada. . . It places more 
responsibility on the trustees of the hospitals; 
attending physicians and surgeons are checked 
up by a quiet board cf inquiry, that can detect 
any careless work that may be done, and is in a 
position to place the blame for it at the door of 
the man who is to blame; the buying and selling 
of patients by the splitting of fees is deprecated; 
all through the hospital world a really remark- 
able change is taking place, and from it is result- 
ing greatly improved service for the patient. 
“The primary purpose of nearly all hospitals is 
the care of the sick or injured. This means that, 
as a matter of policy, the hospital seeks to render, 
to each patient admitted, the most efficient care 
known to the staff of the hospital. Hospitals and 
doctors accept this interpretation, otherwise the 
hospital would be merely a boarding-house for the 
sick or injured. Further, the trustees of the hos- 
pital, having accepted this policy, are responsible 
for the administration of the policy; and the peo- 
ple of the community have a right not only to 
assurance that the policy is carried out, but also 
to the facts upon which such assurance is based. 
It is only upon such a relationship of mutual con- 
fidence that the hospital may reasonably ask the 
good will and support of the community. Again, 
upor such a relationship rests the ultimate suc- 
cess of the hospital. The ‘minimum standard’ is 
designed to foster this fundamental relationship.” 
The year 1920, then, has been a memorable one 
for hospital standardization. Probably in no pre- 
ceding year has there been such widespread inter- 
est displayed. The general acceptance of the pro- 
gram has been most stimulating to all concerned. 
A bright future is assured. The campaign for 
hospital betterment has acquired momentum 
which cannot be stayed. Every day additional 
hospitals are organizing their staffs for regular 
meetings, installing case record systems, and im- 
proving laboratory facilities. The small hospitals 
as well as the large, are adopting these measures, 
partly because they are practical, but above all 
because they mean better service for the sick. 


SANDY'S PRECAUTIONS 

Surgeon—“The operation must be performed immedi- 
ately.” 

Sandy (kirk elder) —“Weel, send for a minister at yince, 
then.” 

Surgeon—“Oh, the operation’s not serious enough for 
such anxiety.” 

Sandy—“I’m no parteeklarly anxious; but if I’m to be 
opened, I’ll be opened wi’ prayer.”—London Tid-Bits. 
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WHAT THE HOSPITAL LIBRARY AND SERVICE 
BUREAU DID IN 1920 


By DONELDA R. HAMLIN, Director, Cuicaco 


HE Hospital Library and Service Bureau is 

still so new that a few words as to the history 
of its organization may be appropriate. It is 
under the direction, and constitutes an important 
part of the American Conference on Hospital 
Service, an association organized in 1919 for the 
betterment of hospital conditions in the United 
States and Canada. The principal work of the 
Conference during the past year was the organi- 
zation of the Library and Service Bureau, which 
was established in its present headquarters at 22 
East Ontario Street, Chicago, in September, 1920. 

While the Hospital Library and Service Bureau 
is under the direct guidance of the Conference, 
its immediate establishment was made possible 
by the financial support of national hospital, nurs- 
ing, medical, and social service organizations, 
aided by the Rockefeller Foundation. Among the 
organizations which have so far contributed to 
the support of the Library are: the National Cath- 
olic Welfare Council, the American Association 
of Hospital Social Workers, the American Asso- 
ciation of Industrial Physicians and Surgeons, the 
American Medical Association, the American 
Hospital Association, and The Modern Hospital 
Publishing Company. The Catholic Hospital As- 
sociation and the American Dietetic Association 
have also pledged their support. While it should 
be understood that the Library and Service Bu- 
reau serves, gratuitously, any individual having 
a legitimate interest in any phase of the work 
which comes within its scope, it is felt that public 
recognition should here be given to the organiza- 
tions which have aided in the establishment of 
this important service. 


Outline of Material to Be Collected 


Perhaps the most important feature of the work 
done by the Hospital Library and Service Bureau 
during the first few months of its existence has 
been the Outline of Material to Be Collected. This 
outline, which has been printed in the various 
hospital, public health, nursing, and allied jour- 
nals, gives a definite idea of the type of material 
which will eventually be available for reference 
purposes.* A copy of this outline will also be 
sent to the superintendent of each hospital, sana- 
torium, and allied institution in the United States 
and Canada, so that the personnel of these insti- 
tutions may have definite knowledge of the ma- 


*This outline was printed in THE MopERN HospPiTAL, January, 1921, 
Pp. 36. 


terial being collected for their use. Additional 
material suited to individual needs will also be 
collected upon request. 

The policy adopted by the library committee 
precludes the giving of advice by the personnel 
of the library; it being the purpose of the organi- 
zation to collect and disseminate information 
from which the persons using the library may 
make their own deductions. 

Building committees and committees organized 
for the promotion of hospital projects will be 
especially interested in a list of approximately 
sixteen hundred architects serving the institu- 
tional field, which has recently been compiled. 
This list has been made in duplicate, one copy 
being arranged alphabetically, the other geo- 
graphically, to facilitate locating the address of 
any given architect, or information regarding the 
architects in any given community. The card list 
also contains information in regard to the various 
institutions served by each of these architects. 
This information is now being verified and will 
soon be available for general reference purposes. 

Floor plans of hospitals, sanatoriums, and 
nurses’ homes, with photographs of exteriors and 
interiors, are now being received for the perma- 
nent exhibit of plans which will be maintained at 
the library. From this exhibit special exhibits 
will be prepared for national association meet- 
ings, from time to time. ' 

Information in regard to national and state as- 
sociations dealing with the various phases of hos- 
pital, public health, child welfare, social service, 
nursing, dietetic, medical, and surgical work is 
now available. This information includes the 
purpose and scope of the associations, the per- 
sonnel, time and place of meeting, requirements 
for admission, reports and transactions. 

A card file is now being made of all institutions 
giving special courses in social service, public 
health, anesthesia, nursing, occupational therapy, 
physiotherapy, laboratory technic, and dietetics. 

While every effort is being made to collect, as 
rapidly as possible, material for the Library and 
Service Bureau, it will, of course, be some time 
before all of the material contained in the outline 
is assembled. Despite this fact, inquiries are in- 
vited on any subject of interest to the hospital 
field. If the material desired is not immediately 
available, every effort will be made to secure it 
as promptly as possible. 
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1920 HOSPITAL ACTIVITIES OF THE ARMY, NAVY, 
AND PUBLIC HEALTH SERVICE 


DIVISION OF MARINE HOSPITALS AND 
RELIEF 


(United States Public Health Service.) 
E largest division of the Public Health Serv- 
ice during the year 1920 was the Division 
of Marine Hospitals and Relief. A much greater 
responsibility was placed upon this department of 
the work, and a great deal of expansion was made 
necessary by the provisions of Public Act 326 of 
the Sixty-fifth Congress. By this Act the Public 
Health Service became an agency through which 
the War Risk Insurance Bureau and the Federal 
Board for Vocational Education might obtain 
medical aid for their beneficiaries. This necessi- 
tated close cooperation between the three agen- 
cies, with inevitable delays at first. Now adjust- 
ments have been made, and the delays have been 
greatly decreased. 

The expansion of the work of the Service has 
necessitated certain changes in organization. The 
division is now organized in fourteen sections, 
each one an independent unit devoted to a par- 
ticular feature of the work, operating under the 
chief of the Division and coordinated through an 
executive staff. New field administrative agen- 
cies have been found necessary in order that im- 
mediate contact with ex-service men and women 
might be made. For this reason district super- 
vision was created. 

The Division of Marine Hospitals and Relief, 
at the time of the passage of public act 326, was 
operating some twenty-two marine hospitals with 
a total bed capacity of about 1,500. It now oper- 
ates over fifty hospitals with a total bed capacity 
of more than 12,500, and the number is being 
steadily increased. 

The question of supplying hospital facilities 
has been a very difficult one in many respects. 
The Public Health Service has expanded what 
facilities it had so far as appropriations would 
permit, and has secured additional facilities as 
rapidly as possible, either by the transfer from 
the Army or Navy, or by the lease of buildings 
which could be used temporarily at least. One 
great complicating factor has been the impossi- 
bility of determining with any certainty the num- 
ber of patients needing hospitalization. Thus the 
data as well as the time for making mature plans 
were lacking. 

In spite of the many difficulties and magnitude 
of the work involved, the Hospital Division has 
successfully carried on its activities through 1920. 
From all available records it would seem that the 


work will go on expanding for some time to come, 
and the Division hopes to be able to give even 
better service in the coming year. 





HOSPITAL DIVISION OF THE ARMY 


The Hospital Division of the Army has the 
direct administration of those hospitals under 
War Department control, as well as advisory 
duties in connection with all other hospitals under 
the control of territorial departments. The work 
is divided into four sections: construction, admin- 
istration, census, and statistics. The names indi- 
cate the key-note of the functions of each, 
although of course many activities are allied 
with them. 

On June 30, 1919, there were 40,796 sick in the 
larger hospitals alone; in the next year, not con- 
sidering the pitients sent from smaller hospitals, 
12,000 American Expeditionary Force cases were 
added, making 52,796 patients treated during the 
year. On June 30, 1920, there remained only 
5,082 sick in these hospitals, only 2,000 of which 
were American Expeditionary Force cases. 
Therefore, approximately 50,000 cases received 
definite treatment and were released from mili- 
tary control. The cases treated this year though 
not as numerous as in the preceding year were of 
a graver and more chronic character. 


HOSPITAL DIVISION OF THE NAVY 


The hospitals of the Navy so far as construc- 
tion, material, supplies, and equipment are con- 
cerned are in good condition. Many new forms of 
activity such as hydrotherapy, etc., the import- 
ance of which was brought out by the war, are 
being pursued. All such work has been hamp- 
ered, however, by the shortage of medical officers, 
nurses, and hospital corpsmen. During the past 
year there were 2,526 admissions of all types of 
cases to the hospitals of the Navy. 

The problem of economically and wisely return- 
ing to a pre-war basis has been before the Navy 
Hospital Division during the past year, and the 
policy determined upon has been readjustment, 
not demolition or spoliation. In some cases build- 
ings and equipment have been turned over to the 
Public Health Service, some have been placed out 
of commission (Navy base hospitals abroad, ex- 
cept No. 1), and some buildings are being utilized 
for the present as storehouses. New construction 
has been undertaken to some extent to care for 
permanent needs. 
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HOSPITAL BUILDING ACTIVITIES IN 1920 AND 1921 


By CARL A. ERIKSON, or RicHarp E. SCHMIDT, GARDEN AND MARTIN, ARCHITECTS, CHICAGO, ILL. 





REVIEW of the hos- 
pital building activ- 

ities of 1920, made at 
this time, may give the 
same distorted picture 
that the worm gets of his 
world—the mountain 
may be hidden by a mole- 
hill. And yet it is meet 
that we should examine 
the preceding events at 
intervals and try to see 
their tendencies. Those 
events of the past year 
that we consider signifi- 
cant may seem micro- 
scopic to the fabled New 
Zealander who will some 
day excavate the ruins of New York. And to him 
the important event of 1920 may be an idea just 
germinating, but now hidden in the maelstrom of 
material activity. With his broader perspective 
the Islander will appreciate more readily than we 
the past year’s dependence on the previous years, 
its relation to the future, and its true significance. 
The planning and construction of a number of 
large hospitals as a result of the greatly enlarged 
appropriations for research and medical educa- 
tion by state legislatures and the Rockefeller 
Foundation, is unquestionably the most impor- 
tant item of the year. At Ann Arbor, the Uni- 
versity of Michigan Hospital is well under way; 
at Chicago, the foundations for the University of 
Illinois Hospitals are in and the superstructure 
is well under way; at Madison, the architects are 
developing plans for the University of Wisconsin 
Hospital. The cost of the initial buildings for 
these is over $7,000,000, and other state univer- 
sities have hospital projects under way which 
would materially increase this total. This is a 
most valuable evidence of the taxpayers’ interest 
in medicine, and of equal importance is the fact 
that these hospitals are mainly intended for cor- 
rectional surgery (orthopedic), and preventive 
medicine (research and education), particularly 
in psychiatry. These states have definitely entered 
a field in which private endeavor has proven woe- 
fully inadequate. This is but the beginning, for 
we may confidently expect these hospitals to in- 
crease in size and ntmber rapidly. State mainte- 
nance, however, is the far more important phase. 
It has been estimated that the cost of operating a 
state university hospital of 400 beds and its re- 


Those hospitals that are financially in a 
position to do so, should start their build- 
ing operations this spring or early summer. 


Building costs will probably sink some- 
what lower than they are now, but by mid- 
summer the accumulated demand will have 
stiffened prices, and as the enormous 
building demand gains headway, prices 
will rise considerably. The foresighted 
hospital authorities will have their plans 
and specifications all ready to take advan- 
tage of these lower costs. 


Even those without funds in sight should 
formulate their needs, consult their archi- 
tects, and be all prepared so that when 
funds are available no time will be lost. 
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search division is equiv- 
alent to an endowment 
of $7,500,000. 

The Rockefeller Foun- 
dation has continued and 
expanded its interest in 
a similar work. Medical 
schools in the United 
States and Canada have 
received large sums for 
the expansion of their 
educational work and the 
enlargement of their clin- 
ical facilities. Very prop- 
erly, the development has 
been slow and there is 
yet little evidence of an 
increase in facilities. 

Emory University at Atlanta has broken 
ground for its large hospital. Johns Hopkins at 
Baltimore has announced a very comprehensive 
building program, with a large allotment for the 
increase in hospital facilities. The University of 
Chicago Hospital is still being studied. 

A project of great interest started this year, 
and one that will probably be more closely studied 
than any other, is the Fifth Avenue Hospital, in 
New York City. It is proposed in this hospital 
to house all patients in private rooms, to cen- 
tralize the supplies in the basement, and provide 
only graduate nursing. These things have been 
advocated for years, but this is the first attempt 
to carry them out on a large scale. The hospital 
is intended for the poor “white collar” class, cul- 
tured and refined, but with such a small margin 
left above the subsistence level that sickness gen- 
erally forces them into the public wards of our 
hospitals. It is to be hoped that this hospital will 
conclusively demonstrate that the quiet and com- 
fort of a private room does not increase the oper- 
ating costs prohibitively. We could then offer 
this vast class of the underpaid a comfort which 
is due them and which they must have, if we are 
not to throw psychological monkey wrenches into 
their machinery of recovery. 


Total Volume of Building Not Surprising 


Despite these larger projects, the total volume 
of new institutional building is not surprising. 
F. W. Dodge & Co. report that contracts amount- 
ing to $46,000,000 were awarded during 1920 in 
the twenty-five Northeastern states (east of the 
Missouri and north of the Ohio). As this total 
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includes contracts for homes and institutions of 
every kind, it is impossible to make an estimate 
of the total of hospitals alone. At $1,500 per pa- 
tient’s bed (undoubtedly a low average), the in- 
crease would be 30,000 patients’ beds. To esti- 
mate whether this increase is sufficient for the 
replacement, fire and other losses, and the normal 
increase in population, a body of statistics not 
now available would be necessary. It seems quite 
evident, however, that this does little more than 
care for the replacement and the increase of pop- 
ulation. These statistics clearly indicate that the 
hospital development, retarded in 1916, ’17, ’18, 
and early ’19, is still unsatisfied. That recent 
bug-bear of the manufacturer, overproduction, is 
not to’be feared in hospital building activities for 
many years. 


1920 a Very Bad Year for Building 


The past year was a most trying one in the 
building industry. It opened on the wave of ac- 
tivity begun in the middle of 1918 and rose con- 
tinuously until during the month of April con- 
tracts to the amount of $334,000,000 were awarded 
in the twenty-five Northeastern states, (Dodge & 
Co. statistics). The promise of the first half of 
the year was not borne out, for building condi- 
tions were intolerable. Not only were materials 
high and labor inefficient, but both were almost 
unobtainable. Strikes and delays were frequent. 
It was impossible to obtain any dependable figures 
as to what the cost of completed buildings would 
be, or when the buildings 
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from other types of buildings. The manufacturer, 
the speculator, or the home builder may start his 
building with but a very small portion of the total 
required ; the hospital, however, must have a very 
large part (if not all) of its funds in hand before 
contracts for building construction are let. These 
funds are usually not forthcoming overnight but 
an arduous campaign of education is necessary. 
The most successful of these campaigns for funds 
were those of the last part of 1919 and the first 
of 1920. It is not surprising, then, to find that the 
peak of hospital building contracts was not 
reached until August. 


Economy and Comfort Aims of 1921 


The next year will continue the tendencies of 
the past year. Attention will be given to elimi- 
nating labor, both nurses and help, by so arrang- 
ing the building that they are reduced to a mini- 
mum. Fortunately, too, every plan and every de- 
tail of the hospital will be studied to insure true 
economy—that which results in lower operating 
costs. A further increase of the facilities for the 
study of disease will be evident. The comfort of 
the patient will probably receive more emphasis 
than in the past. We may expect our 1921 hos- 
pitals rigidly to eliminate the luxuries of expen- 
sive marbles, etc., and substitute the luxuries of 
better and more comfortable care of the patients 
and more scientific facilities for diagnosis and 
treatment. 

It is hoped that the state and medical school 





could be finished, (the 
building industry was 
not unique in this re- 
spect). By October, this 
condition had righted it- 
self, but everyone was 
convinced that building 
would probably follow 
other commodities down, 
just as it followed them 
up. This, coupled with 
the scarcity of mortgage 
money, resulted in a very 
abrupt decline in con- 
tracts awarded. The total 
contracts awarded for 
1920 (in the twenty-five 
Northeastern states) was 
practically the same as 
that of 1919, but prob- 
ably represented 25 per 
cent less building. 
The hospital 








has a 


radically different type 
of financial 


operation 





Carolina, South Carolina, Florida and Georgia. 
construction of the main building being of reinforced concrete and hollow tile, fire proof throughout, 
and the latest types of operating, refrigerating, sterilizing, kitchen, and laundry equipment being 
provided. Beacham and LeGrand, Greenville, S. C., 





The Salvation Army Hospital and Home at Greenville, S. C., is an institution that has been built for 
the treating of women and children in the district of the Southeast, comprising the states of North 


The new hospital is modern in every particular, the 


architects. 

















March, 1921 


MODERN HOSPITAL 





215 














St. Elizabeth’s Mercy Hospital, Hutchinson, Kansas, which was opened on April 14, 1920, is conducted 
It is thoroughly equipped, having two operating rooms, x-ray, and laboratory 
departments, eye, ear, nose and throat room, and an obstetrical department. 


by The Sisters of Mercy. 


programs for their hospitals will be materially 
accelerated during the coming year. It is earn- 
estly hoped that such health surveys as the recent 
Cleveland survey will be instituted, in order that 
a large body of data may be available to indicate 
the needs of the community. 

The demand for increased hospital capacity 
and facilities, so insistent in the past few years, 
will be intensified this year. The acute housing 
shortage has not been alleviated and this condi- 
tion adds very materially to the hospital burden. 
Not only is the frequent overcrowding an impor- 
tant contributing factor in the causation of dis- 
ease among the poor, but the smaller and less con- 
venient quarters occupied by all classes necessi- 
tates resort to the hospital during illness. The 
doctors, too, are more insistent that their patients 
use the hospital and, at the same time, that the 
hospitals provide better facilities for diagnosis 
and treatment. 


Need for Free Beds Will Be Increased 


The present period of unemployment and reduc- 
tion of wages will again increase the demand for 
low priced or free beds; however, the advantages 
of the small private room have been so thoroughly 
demonstrated that we shall find a much larger 
proportion of our new hospitals devoted to small 
private rooms than has been customary. 

The lower operating costs now prevalent will 
be reflected in greater building activity, for no 
board of directors can face with equanimity an 
increased capacity and a consequent increased 
deficit. Help is more plentiful and efficient, the 
pupils in the nurses’ training schools are increas- 
ing in numbers. With a shortage of both of these 











to care for the patients, 
it was idle to consider 
increasing the capacity 
of the hospital. Many 
projects dormant for 
these reasons will prob- 
ably be revived this year. 
When funds are not in 
hand these projects will 
be slow in starting, for 
the swollen incomes of 
previous years have sub- 
sided most painfully. We 
need not expect any great 
amount of money for 
new hospitals while the 
business world is. so 
busily nursing its griev- 
ances against the unex- 
pected deflation. 

Those hospitals that 
are financially in a posi- 
tion to do so, should start their building operations 
this spring or early summer. Building costs will 
probably sink somewhat lower than they are now, 
but by midsummer the accumulated demand will 
have stiffened prices and as the enormous building 
demand gains headway, prices will rise consider- 
ably. The foresighted hospital authorities will 
have their plans and specifications all ready to 
take advantage of these lower costs. Even those 
without funds in sight should formulate their 
needs, and consult their architects, so that when 
fands are available no time will be lost. 








DISCOVER NEW METHOD OF MF.ASURING 
UNDERNOURISHMENT 


Professor Clemens von Pirquet, head of the department 
of the diseases of children in the University of Vienna, has 
developed a new system of measuring the undernourish- 
ment of children with scientific accuracy. The system is 
based on the relation of the length of the body in a sit- 
ting posture to its weight. Taking 100 as the ratio in the 
normal adult the average Pelidisi (the name given to the 
new system) of the normally well nourished child is ninety- 
four. Children under ninety require immediate relief, and 
seventy-six, the lowest plane, is almost starvation. The 
American Relief Administration European Children’s 
Fund, which has been feeding children in large numbers 
in Vienna, has been giving a free meal a day to prac- 
tically all children under Pelidisi ninety-three, in other 
provinces the feeding has been confined mostly to chil- 
dren under ninety-one. Upon examination of 50,324 chil- 
dren, it was found that 30,817 or more than three-fifths 
had a under Pelidisi ninety-three. Mr. Hoover, the chair- 
man of the American Relief Administration, hopes to 
continue feeding 300,000 children during this winter. The 
complete program in Europe calls for the feeding of 2,500,- 
000 children, exclusive of Germany, where the American 
Quakers estimate that 1,000,000 must have food from 
America if they are to live through the winter. 
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PROMINENT FIGURES IN THE HOSPITAL FIELD 








Dr. Walter B. James, President wy Mrs. Mary de Garmo Bryan, 
of The National Committee for til ania , President of the American Diet- 
Mental Hygiene, New York City. ~ iti | etic Association, Jersey City, 


N. 





Dr. Herbert J. Hall, 

President of the National 

Society for the Promo- 

tion of Occupational 

Therapy, Marblehead, 
Mass. 





Dr. Lawrenson Brown, President of The American Dr. Gerald B. Webb, President of the National Tuber- 
Sanatorium Association, Saranac Lake, . A culosis Association, Colorado Springs, Colo. 
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HOSPITAL ADMINISTRATION IN 1920 


By S. S. GOLDWATER, M.D., Director, Mount Sinai Hospitat, New York City 


ROGRESS in hospi- 

tal administration 
has been distinctly re- 
tarded during the past 
year by the high cost of 
materials, supplies, and 
personal _ service. In 
many cases plans for the 
installation of better 
equipment and for more 
intensive service of va- 
rious kinds have been 
put off indefinitely. The 
history of the year in 
hospital administration 
might be summed up in 
the statement that 1920 


The year 1920, in hospital administration, 
might be characterized as a year of much 
thinking but little action. The high cost 
of materials, supplies, and personal serv- 
ice made it necessary in many cases to 
postpone building and the installation of 
better equipment in existing institutions. 


But certain tendencies and beginnings of 
movements have appeared which look to 
the future. The most important of these 
is the organization of a committee under 
the Rockefeller Foundation, to report upon 
the need and practicability of inaugurat- 
ing a course of training for hospital ex- 
ecutives. The survey which the committee 
will make undoubtedly will be an im- 
portant contribution to hospital progress. 


agency of financial sec- 
retaries; second, in the 
raising of patients’ pay- 
ments. 

The whirlwind cam- 
paign for money seems to 
have become an estab- 
lished national custom, 
affecting not only hospi- 
tals, but philanthropic 
enterprises of every de- 
scription. Large organi- 
zations have been created 
for the exclusive purpose 
of directing such cam- 
paigns, and these organ- 
izations have energeti- 
cally striven to perfect a 


has been a year of much 

thinking, but of little definite achievement. And 
yet certain tendencies have become manifest, and 
significant beginnings of movements that look to 
the future have been made. 

In the last named category the most striking 
event of the year is the organization of a com- 
mittee, under the auspices of the Rockefeller 
Foundation, to report upon the need and practi- 
cability of inaugurating a course of training for 
hospital executives. Some time will no doubt 
elapse before this committee is able to render its 
report, but the survey which the committee is 
expected to undertake will in itself be a contri- 
bution of importance to hospital progress. We 
know what happened in medical education when 
the methods of the medical schools of the country 
were subjected to careful scrutiny. Those who 
are active in the hospital field realize that the 
shortcomings of hospitals are no less glaring than 
those which were found in the medical schools 
just before the reform movement was inaugu- 
rated. One consequence of the investigation of 
medical education was the elimination of unfit 
schools. This result is not likely to be paralleled 
in the hospital field; the public interest does not 
demand the elimination of unfit hospitals, but 
their preparation for efficient service. 


How Should Hospitals Raise Money ? 


If financial stringency has blocked the way to 
hospital improvement, what efforts have the hos- 
pitals made to obtain ampler support? Such ef- 
forts may be traced along two lines: first, in the 
attempt to obtain the support of communities by 
means of whirlwind campaigns, or through the 


get-rich-quick campaign technic. It would seem, 
however, that the ingenuity of the campaign 
manager has been well nigh exhausted, for com- 
munities are no longer surprised or emotionally 
aroused by spectacular publicity methods. Under 
these circumstances, hospitals have begun to turn 
away from the whirlwind campaign to the finan- 
cial secretary, who is expected to serve as the 
mainspring of a continuous campaign for funds. 
One of the oldest hospitals in the country, after 
considering all the available methods of raising 
funds, determined recently upon the employment 
of a permanent financial secretary at a salary 
approximating that of the average high grade 
hospital superintendent. 


Trustees Could Make Better Appeal 


The question may well be raised whether either 
the whirlwind campaign or the financial secre- 
tary is the best means of raising hospital funds. 
Both methods presuppose inability or unwilling- 
ness on the part of the hospital trustees them- 
selves to go out and get the money that the hos- 
pital needs. Hospital trustees seem less and less 
disposed to raise money by their personal efforts. 
Indeed, the typical trustee of the day is the suc- 
cessful business man, whose attitude toward the 
hospital resembles that of the corporation director 
toward a business enterprise. 

The growing complexity of hospital adminis- 
tration is no doubt responsible in part for the 
gradual withdrawal of the hospital trustee from 
the minute affairs of the hospital, and there is 
much to be said in favor of the shifting of re- 
sponsibility for actual administration to trained 
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or, at any rate, experi- 
enced executives. In 
throwing off the burden 
of fund raising, however, 
the trustee is doing some- 
thing quite different. The 
financial secretary or the 
whirlwind campaign 
manager may have a bet- 
ter command of the psy- 
chological technique of 
fund raising than the 
trustee, but he is not in 
a position to make the 
strong personal appeal 
that can be made by the 
trustee, who reinforces 
his appeal to personal 
friends, to business associates, and to citizens who 
have a sense of civic responsibility, by the exam- 
ple of his own generosity. The paid campaign 
director may be and often is suspected of working 
for himself; the hospital trustee is the better 
spokesman for a philanthropic enterprise, for his 
motives are beyond question. In spite of these 
considerations, it seems probable that hospital 
managers will in the future progressively trans- 
fer to paid agents the function of raising funds. 





Knoxville, Tenn. 


Readjustment of Charges Made 


The financial stringency of the year has been 
relieved in part by a readjustment of hospital 
charges, following a more rigid study of hospital 
costs. Such studies revealed in many instances 
private room rates that were far below the actual 
cost of maintenance. Ward rates have also been 
raised to correspond to the higher cost of main- 
tenance, and such increases have yielded unex- 
pectedly fine results, because of the larger propor- 
tion of voluntary payments on the part of ward 
patients. During the period of national pros- 
perity, the number of paying patients in the pub- 
lic wards of hospitals has in many instances more 
than doubled. This showing is decidedly cred- 
itable to the people, and tends to disprove the old 
theory that the great mass of the people delib- 
erately abuse the hospitals, by cunningly and 
meanly seeking to obtain free treatment for which 
they can afford to pay. 

While complete figures are not available, it 
seems that a larger percentage of the hospitals 
of the country have “earned” their support dur- 
ing 1920 than during any previous year. Never- 
theless, hospitals have postponed new construc- 
tion and equipment, first, because of the high 
prices prevailing, and the belief that prices would 
eventually be reduced; and second, because it has 
been quite generally assumed that during the in- 








This attractive building, which seems to have successfully escaped the institutional aspect, is the Fort 
Sanders Hospital, which was built as a result of the co-operative effort of nine of the physicians of 


Wishing to furnish the city with a private hospital of the highest class, the physi- 
cians built this institution, which has a capacity of sixty-five beds, is equipped with modern appliances, 
and is situated on the highest point in Knoxville. 


Manley and Young, Knoxville, Tenn., architects. 


evitable period of business depression and unem- 
ployment payments by patients would be mate- 
rially reduced. The hospitals anticipated a period 
during which they expected to be burdened with 
budgets swollen to unprecedented proportions, 
while hospital earnings were rapidly falling away. 


Compensation Charges Equalized 


The subject of hospital earnings can hardly be 
covered without a word about compensation cases. 
The rates of payment that hospitals originally ac- 
cepted for the treatment of compensation cases 
were considerably less than actual maintenance 
costs. This was an illogical situation which the 
hospitals have made an effort during the past 
year to correct. The principle is now recognized 
that in compensation cases the hospital is justi- 
fied in charging a rate which will cover, in addi- 
tion to current expense, the item of interest on 
plant cost. In other words, the basis of calcula- 
tion in compensation cases should be precisely 
the same as in the case of private patients. Any- 
thing less than this is equivalent to a free gift 
by the hospitals to the insurance companies, 
through which industry operates in the compen- 
sation field. 


Single Room Plan Impracticable 


A system of hospital planning which, if gen- 
erally adopted, would greatly increase the cost 
of future hospital maintenance, has been the sub- 
ject of considerable discussion during the year. 
This system contemplates the abandonment of 
open or many-bedded wards and the provision of 
single rooms for all hospital patients, of whatever 
social class. It is conceded by all that the cost of 
construction would thus be enhanced, but the argu- 
ment has been advanced that the operating cost 
of hospitals thus constructed would be less than 
that of hospitals containing open wards. Indi- 
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vidual rooms, so the argument runs, can be closed 
up when not in use, and need not at such times be 
heated or cleaned. This claim will not bear close 
analysis; certainly it has no validity at all in the 
case of hospitals which are constantly under pres- 
sure; and the experience of most superintendents 
does not support the view that a private room 
which is unoccupied can be neglected for weeks 
at a time and yet kept in condition for immediate 
use on demand. 

Those who question the wisdom of providing 
individual rooms for all “ward” patients point 
out that the cost of construction is very much 
greater; that for equal nursing service the cost 
of nursing is bound to be considerably greater; 
that if the nursing force in such a hospital is not 
greatly augmented, patients will suffer; that the 
system will cause an increase of nearly 100 per 
cent in housekeeping costs. There is also the very 
serious question of the practicability of obtaining 
the increased nursing and domestic personnel that 
the new scheme demands. Besides all this, it is 
pointed out that while the old-fashioned open 
ward, without “quiet” rooms, is indefensible (and 
indeed has today not a single champion), a ward 
unit of whose total capacity one-third or two- 
fifths consists of beds occupying side rooms or 
wards holding from one to four beds each, is 
amply able to meet any reasonable need that 
arises in the management of either a medical or 
a surgical service. Many an untutored patient, 
not so sick as to require constant attention, and 
not so circumstanced as to command the constant 
attendance and company of friends, complains of 
lonesomeness, if left in bed in a separate room. 
In such cases, “misery loves company,” and the 
“quiet” room is a curse, not a boon. It is not 
likely, therefore, that the country will adopt gen- 
erally the individual room plan; nor, on the other 
hand, is it probable that hospitals will ever go 
back to the brutal method of placing in a large 
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open ward the delirious, the dying, or the acutely 


* sick patient, or indeed any patient who really 


requires privacy or special environmental condi- 
tions. In this matter, as in the affairs of life 
generally, extremes should be avoided; in the case 
under consideration the middle course promises 
adequate means of treatment, due consideration 
for every patient, and moderate expenditure for 
both construction and maintenance. 


Municipal Hospitals Needed 


During the past year a number of communities 
have formally or informally investigated the rela- 
tive advantages of municipal and private hospi- 
tals. One city of approximately half a million, 
which has hitherto assigned to subsidized private 
hospitals all patients who had a claim on the city 
for support, has reached the conclusion that in 
order to avoid abuses, the municipality must erect 
a hospital of its own. The public authorities of 
this city believe that the private hospitals to which 
city cases have been assigned have for financial 
reasons retained such cases much longer than was 
necessary. It is hard to believe that such a prac- 
tice is widespread, though the temptation to resort 
to questionable expedients was unusually strong 
during the past year. 

A sound reason for the establishment of mu- 
nicipal hospitals in the larger cities, side by side 
with private hospitals, is the fact that private 
hospitals are not commonly disposed to receive 
all classes of needy patients, but prefer to limit 
their work to the treatment of the acutely sick 
and of maternity cases, and are indeed so consti- 
tuted that their best contribution to the public 
welfare can be made in this field. But when the 
private hospitals have done their accustomed 
work, there remains a residuum of the sick which 
the community cannot neglect; hence the need of 
the municipal hospital. While the private hos- 
pital is in a position to reject patients whom it 

prefers not to treat, the 








municipal hospital must 
be prepared to meet the 
whole demand of the 
community as it arises. 
It is doubtful whether 
the day will ever come 
when privately controlled 
hospitals will assume the 
task of caring for all of 
the medical needs of the 
community. An obstacle 
to the assumption of this 
task exists in the fact 





The Jackson Park Hospital 


is one of Chicago’s contributions to the new hospital quota of 1920. 
Eric E. Hall, architect, Chicago. 


that the money contrib- 
uted to private hospitals 
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is often given under conditions which determine 
in advance, and without regard to ascertained 
community needs, the character of the work 
which the hospital may do. 


Postgraduate Teaching Important 


Although there has been much discussion since 
the war of the need of postgraduate teaching, and 
of the part that hospitals should play in such 
teaching, no effective hospital organization for 
postgraduate teaching has been effected in any 
large community ; in several localities associations 
for the promotion of postgraduate teaching have 
been formed, but the efforts of such organizations 
have not yet been particularly fruitful. Hospitals 
know that clinical training is indispensable to the 
recent graduate, but they do not yet appear to 
realize that it is impossible to maintain high 
standards of medical treatment in a country in 
which the majority of practicing physicians are 
cut off permanently from all hospital contact. 
Any appeal that is made to a well equipped hos- 
pital to utilize its facilities for postgraduate med- 
ical teaching is entitled to serious consideration. 

Although the value of the clinical training of 
the intern is recognized, not only by hospitals, 
but by the public, and even by the intern himself, 
nevertheless, in consequence of the war and of 
certain other conditions, the relation between the 
hospital and the intern has undergone a change 
which seems to imply the contrary. At the be- 
ginning of the century the number of desirable 
hospital places was small, the number of medical 
graduates relatively large. The situation is now 
reversed; graduates are fewer than they were 
twenty years ago, hospital beds are much more 
numerous, and hospital needs, (owing to the 
gradual development of more intensive methods 
of medical investigation and treatment), are in- 
calculably greater. Under these circumstances, 
the hospital in many cases is obliged to seek the 
intern, whereas formerly it was the intern who 
sought the hospital. One effect of this changed 
relation was observed some years ago when cash 
allowances to interns began to make their appear- 
ance. The payment of salaries, or the granting 
of bonuses or cash allowances to interns and resi- 
dents, has now become a widespread practice. 


Require ‘Intern Year” 


Through the adoption of state laws, which com- 
pel the medical student to spend a year in an ac- 
credited hospital before applying for his license 
to practice, many hospitals have been brought into 
closer relations with the educational authorities. 
Where the system of the legalized “intern year” 
prevails, close supervision of hospital work nat- 
urally follows, and standards are set up which 
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hospitals are obliged to follow if they desire to 
become part of the established system. The “in- 
tern year” has now become a legal requirement in 
more than a dozen states, and the enactment of 
similar legislation in additional states is predicted. 

The fact that many of the best medical schools 
in the country have opened their doors to women 
students is the clearest possible indication that 
women will play a large part in the future activi- 
ties of hospitals. Hospitals which decline to re- 
ceive women on their staffs are now on the defen- 
sive, and their manner, when explaining their 
inability or unwillingness to accept women as in- 
terns on the same basis as men, has become dis- 
tinctly apologetic. The reason that is most com- 
monly advanced by these hospitals is that suitable 
housing accommodations have not been provided 
for them. In view of the unmistakable trend, it 
would be a mistake today for any hospital to plan 
intern quarters for future use, in such a way as 
to impede the admission of women interns. 

A demand has been felt in many places, during 
the past year, for improved methods in the choice 
of hospital staffs. Various possible methods of 
grading applicants have been considered. This 
is a‘healthy sign, indicating a growing sense of 
responsibility on the part of the trustees who hold 
the appointing power. 


Should Maintain Hospital Wages 


During the past five years there has been an 
increase in hospital wages corresponding to the 
increased cost of living. Reductions in the cost 
of commodities will undoubtedly be followed by 
a reduction of wages in factories, stores, offices, 
hotels, and private households. May we expect 
a similar reduction in hospitals? Probably not, 
for the reason that hospital wages before the war 
were far below those prevailing in industry and 
domestic service. The probability is that the rela- 
tive position of the hospital employee will be im- 
proved during the period of general readjustment. 
The wage scale that prevailed in most hospitals 
before the war was morally indefensible. It is 
to be hoped that instead of attempting to follow 
in the footsteps of industrial enterprises that have 
recently reduced wages, hospitals will make an 
effort to maintain, as a rule, the wage scale estab- 
lished during the war. In order to do this, hos- 
pitals must, of course, have the moral and finan- 
cial support of the community. Let us hope that 
this support will be ungrudgingly given when 
the actual conditions are understood. 


a 


The five-year interruption in medical training which 
has occurred in Europe will affect the supply of physicians 
in the next generation. This makes the instruction of an 
adequate number in the next few years very essential. 
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SIGNIFICANT FACTS IN RECENT DISPENSARY 


DEVELOPMENT 


By JOHN E. RANSOM, SUPERINTENDENT, MICHAEL REESE DISPENSARY, CHICAGO, ILL. 


ARDLY any other 

phase of institu- 
tional medicine on the 
one hand, or of public 
health on the other, has 
experienced such devel- 
opment in recent years 
as has the dispensary or 
clinic. Some aspects of 
this development worthy 
of particular comment 
are: 

(a) The establishment 
of out-patient depart- 
ments in hospitals not 
heretofore having such 
service. 


Dispensary or clinic development in the 
past few years has gone forward in leaps 
and bounds. Dispensaries have been es- 
tablished in a constantly increasing num- 
ber of hospitals, special clinics have been 
recognized as essential to the best hospital 
work, as well as to public health move- 
ments, such as the anti-tuberculosis cam- 
paign, the social and mental hygiene, and 
child welfare movements. The develop- 
ment of clinics as part of public health 
movements is especially significant in that 
these newer clinics set up standards by 
which such work can be measured. 


Another indication of the increased inter- 
est in dispensaries is the various studies 
made of the subject during the last year. 


by a staff which, to say 
the most charitable thing 
about it, did not recog- 
nize dispensary service 
as efficient medical serv- 
ice. Too frequently the 
dispensary has warrant- 
ed the description, “a 
poor place for doing poor 
medical work for poor 
people.”” Tomorrow the 
dispensary bids fair to 
become the front door of 
the hospital. More and 
more of the hospital’s 
diagnostic work will be 
done in its out-patient 
department. 


(b) The rehabilitation 
of existing out-patient departments. 

(c) The creation of many new special clinics 
in general dispensaries. 

(d) The development of dispensaries and clin- 
ics as an essential part of such public health 
movements as the anti-tuberculosis campaign, the 
social hygiene movement, the mental hygiene 
movement, and the campaign for the conserva- 
tion of maternal and infant life and health. 

(e) The development of clinics as a part of 
the machinery of state boards of health as effec- 
tive agents for disease prevention and health pro- 
motion. 

(f) The development of health centers. 

(g) Industrial dispensaries. 

(h) Evening clinics and pay clinics. 

(i) Consultation and group diagnostic clinics. 

(j) The development of medical social service. 

In general, these developments have resulted 
from the recognition of three facts. First, that 
if medical service is to be adequate in relation to 
community need it must be organized. Second, 
that the most fruitful efforts directed toward the 
prevention of certain infectious diseases lies in 
the treatment of infected individuals. And third, 
that the dispensary or clinic can be made an effi- 
cient and economical organization of medical 
resources for the combating of disease. As these 
ideas gain impetus, there is dawning a new day 
in out-patient work. Time was, and in many 
instances still is, when the dispensary was housed 
in a cellar; equipped, if at all, with cast-off and 
worn-out articles from the hospital, and manned 


Hospitals, in increasing numbers, are coming 
to recognize that an out-patient department is an 
essential part of their organization. It is so ap- 
parent as to need only mention here that without 
dispensary facilities a hospital must use compara- 
tively expensive ward facilities for treating pa- 
tients who are not essentially bed patients, and 
must keep in the hospital other patients who 
might be discharged to the out-patient department 
if there were one. 

The development of hospital social service has 
had no small part in bringing hospitals to this 
point of vew. It is the social worker who more 
than any other member of the hospital family 
becomes acquainted with medical needs of persons 
who are not yet hospital patients, and of the hos- 
pital patient after his discharge. 

Each year we see old hospitals adding out- 
patient departments to their activities, and in 
many a new hospital careful attention is given to 
the organization, housing, and equipment of this 
important part of the institution’s work. 


Special Clinics 


The major divisions of medicine and surgery 
long ago found their counterparts in dispensary 
clinics. With the development of specialization 
these major departments are being supplemented 
by special clinics of much more limited scope and’ 
in which much more intensive diagnostic and 
therapeutic work can be done. Among these spe- 
cial clinics the ones most frequently found are 
those for the treatment of syphilis, tuberculosis, 
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heart disease, gastro-intestinal diseases, diseases 
of metabolism, and infant feeding problems. The 
establishment of these special clinics is helping 
dispensaries solve some of their most serious 
problems. To secure adequate treatment for pa- 
tients and to make dispensary work attractive to 
good physicians are the two most difficult tasks 
confronting any dispensary. We are all too fa- 
miliar with the kaleidoscopic picture of the busy 
physician rushing to his crowded clinic, “run- 
ning off” in a hurried hour or two a score or 
more of patients with ailments ranging in serious- 
ness from carcinoma to constipation. Under such 
conditions he can give or gain but little. Because 
of the opportunity for the study of diseases prob- 
lems which these special clinics afford, physicians 
of ability are finding a new interest in dispensary 
work. Because of the better medical service and 
because in most dispensaries these clinics have 
the services of special social workers, nurses, and 
dietitians, as the nature of the work may indi- 
cate, greatly improved service for patients is ob- 
tainable. Present indications point to the devel- 
opment of increasing numbers of these special 
clinics and through them to increased efficiency in 
out-patient work. 


Place in Public Health Movements 


The greatest development of out-patient service 
in recent years has been in relation to several 
public health movements. Anti-tuberculosis cam- 
paign, social hygiene, mental hygiene, infant wel- 
fare—all phrases of comparatively recent coinage 
—represent organized effort directed toward the 
solution of some of our most common and most 
socially significant disease problems. Some of 
these movements have developed various methods 
of attacking the several phases of their special 
problems. All have found the dispensary an es- 
sential and effective weapon. 

As already stated, with some diseases the ren- 
dering of infectious individuals non-infectious is 
the most productive preventive measure. How- 
ever, the clinic has other significant values than 
serving as a treatment station. It becomes a 
meeting place of those who need and those who 
can give instruction, advice, and inspiration, in 
relation to health problems. 

The anti-tuberculosis movement was first in 
the field as a nation-wide movement for disease 
prevention. Its development has in a large meas- 
ure been determined by its ability to secure the 
establishment of sanatoriums and dispensaries as 
centers of diagnosis, treatment, and education. 
The directory of the National Tuberculosis Asso- 
ciation published in 1920 lists of 493 tuberculosis 
dispensaries and clinics. 

The campaign for venereal disease control is 
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another public health movement making wide use 
of the dispensary. Recognition of adequate treat- 
ment facilities as the biggest factor in prevention 
led the United States Public Health Service to 
make the establishment and encouragement of 
clinics and dispensaries an essential part of its 
program. A recent bulletin of the Public Health 
Service gives a list of 526 such institutions in 
which free treatment for venereal disease may be 
obtained. 


Clinic in State Hospitals for the Insane 


Inquiry as to the out-patient activities of pub- 
lic hospitals for the insane brings to light a very 
interesting situation. One might make a list of 
these hospitals arranged in the ascending order 
of their comprehension of their function as a part 
of a program for the promotion of mental health. 
At the bottom of the list could be placed a few 
hospitals which make and contemplate making no 
provision at all for out-patient service, social serv- 
ice, parole, after-care, or any other extra-institu- 
tional activities. Others are just beginning to ex- 
tend their interest to paroled patients, keeping in 
touch with them through correspondence with 
their families or by occasional visits of parole 
agents. Others have social service departments 
which work with patients both before and after 
discharge, helping them to make the difficult ad- 
justments which face a person who has been men- 
tally ill. Still others have established out-patient 
clinics both at the hospital and in communities 
served by the hospital. These clinics are centers 
for diagnosis and treatment of mentally ill per- 
sons who may be treated outside of institutions, 
and for the after-care of patients who have been 
discharged or paroled from the hospital. The list 
of out-patient clinics for nervous and mental dis- 
eases in the United States, published last year by 
the National Committee for Mental Hygiene, con- 
tains the names of 126 clinics maintained by pub- 
lic hospitals for the insane, and institutions for 
the feeble-minded and epileptic. Six are listed 
as conducted by mental hygiene associations. 

Another public health problem which is being 
brought more and more frequently to public atten- 
tion is that of safeguarding maternity. So inade- 
quate and archaic are our obstetrical facilities 
that childbirth and conditions incident thereto 
stand second only to tuberculosis as a cause of 
death among women of childbearing age. The 
development of prenatal clinics, and of clean ob- 
stetrics in hospitals and in patients’ homes, have 
in certain communities reduced this death rate to 
less than one-tenth of one per cent. This move- 
ment is growing especially in the large cities. 
Upwards of a hundred prenatal or maternity clin- 
ics have been listed this year by the committee on 
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out-patient work of the American Hospital As- 
sociation. 

The interest in child welfare is likewise finding 
expression in the establishment of clinics for the 
instruction of mothers in the feeding and care of 
infants, and the care and treatment of children 
of pre-school age. School clinics, especially den- 
tal clinics, are following the development of med- 
‘cal inspection of school children. 

The development of clinics as a part of the pro- 
gram of public health movements is having a 
healthful effect upon established general dispen- 
saries. These newer, special clinics, with efficient 
service their watchword and the prevention and 
cure of disease their end, are establishing stand- 
ards by which the methods and the end results of 
dispensary work generally may be measured. 


Clinical Service of State Boards of Health 


A number of state boards of health are develop- 
ing clinics in various communities as a part of 
their function as an agent for the protection of 
health. The needs of communities which have no 
ready access to adequate medical facilities in rela- 
tion to important disease problems are also being 
met by state health departments by actually tak- 
ing clinics to these communities. Space will per- 
mit but brief mention of these important public 
health activities. In some states the maintenance 
of tuberculosis clinics is a state function. The 
Pennsylvania State Department of Health main- 
tains over a hundred of these dispensaries. Mass- 
achusetts and Illinois conduct clinics in many 
cities and towns for the after-care of poliomyeli- 
tis. The Bureaus of Child Hygiene of Massachu- 
setts, Texas, New Jersey, and other states hold 
child welfare clinics in various places in their 
respective states. The North Carolina state 
board has done pioneer work in the South in tak- 
ing to many of its smaller communities dental 
clinics, and special operative clinics for children 
suffering from diseased tonsils and adenoids. 
Medical inspection of school children in that state 
revealed such a need for correctional treatment 
that the state board added the development of 
treatment facilities to its health promotion ac- 
tivities. . 

The New York State Department of Health, in 
cooperation with the State Department of Edu- 
cation, the State Hospital Commission, the State 
Commission for Mental Defectives, State Chari- 
ties Aid Association and the American Red Cross, 
and later the American Society for the Control 
of Cancer, has inaugurated a series of group con- 
sultation clinics in several counties of the state, 
for the purpose of bringing aid not locally avail- 
able to the medical practitioners in rural counties. 
In this way they place at their disposal adequate 
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medical consultation service, supplemented with a 
diagnostic laboratory, and an x-ray department, 
and the encouragement of periodic physical ex- 
aminations, for the purpose of an early recogni- 
tion of disease conditions. 

The entrance of the state into the field of pro- 
viding diagnostic and treatment facilities may 
indicate the beginning of a movement of great 
significance both medically and socially. 

Brief mention only can be made of the other 
aspects of recent dispensary development. The 
health center idea has found an able exponent in 
the American Red Cross. This organization, in 
entering the field of rural hygiene, is tackling one 
of our most difficult public health problems, the 
crux of which is the lack of adequate medical 
facilities. With the development of industrial 
medicine there is a constantly increasing number 
of dispensaries maintained as an essential part 
of the human maintenance departments of many 
industrial and mercantile establishments. 


Evening Clinics and Pay Clinics 


Each year is finding a greater number of out- 
patient departments open one or more nights per 
week, to meet the needs of employed people who 
would otherwise have no convenient access to 
medical facilities. These evening clinics are not 
all conducted as pay clinics. A considerable num- 
ber of tuberculosis dispensaries now have evening 
hours, for those patients who, though able to 
work at least some of the time, still need to be 
under clinical observation and instruction. The 
National Tuberculosis Association lists 120 out 
of a total of 493 tuberculosis clinics as having 
evening hours. The larger number of night clin- 
ics are for patients who are able to pay modest 
fees. These pay clinics are helping solve the 
health problem of that large class of people in 
every populous community who are not so poor 
as to need medical charity, nor so rich as to be 
able to purchase adequate medical service, par- 
ticularly the service of the specialist. Reports 
were received last year by the American Hospital 
Association of eighty hospitals and dispensaries 
which maintain evening clinics. 

Medical social service is finding a major part 
of its field related to out-patient work. The social 
workers perhaps more than any other person is 
relating the work of the medical agency to the 
needs of the community. She is helping many a 
dispensary to make its work more valuable by 
helping to make secure and effective for the pa- 
tient the results of medical treatment. 

Significant of the increased interest in out- 
patient work are such undertakings as the devel- 
opment in the American Hospital Association of 
a service bureau on dispensaries and the commu- 
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nity relations of hospitals. Various studies of 
dispensaries have been made during the last year 
or two. Noteworthy among these are the study 
of New York dispensaries made by the Public 
Health Committee of the New York Academy of 
Medicine, a considerable part of the report of 
which has been published in THE MODERN Hos- 
PITAL, the investigation of dispensaries in IIli- 
nois made by the Illinois State Health Insurance 
Commission,' and the study of Cleveland dispen- 
saries and hospitals which formed a part of the 
Cleveland Hospital and Health Survey. Of great 
promise is the dispensary development program 
of the United Hospital Fund of New York, 
which program was briefly outlined in a recent 
issue of THE MODERN HOSPITAL.’ 

Thus are dispensaries and hospital out-patient 
departments being developed to promote public 
health, and to make more efficient, through organ- 
ization, medical facilities for the treatment of am- 
bulatory patients. Yet with all that has been 
done to improve out-patient work, the chief assets 
of many a dispensary are its unrealized opportu- 





1See report of Health Insurance Commission of the State of Illinois, 
1919, pp. 347-364. 


“See THE MopERN HospITAL, Dec., 1920, p. 502. 
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nities for service. But of this we can be sure: 
that forces are at work to make the dispensary 
a good place in which good medical service is 
available for increasing numbers of patients. 


LAST FOREIGN QUARANTINE STATION GOES 
TO PUBLIC HEALTH SERVICE 


With the transfer, now imminent, of the New York 
quarantine station to the United States Public Health 
Service, the Federal Government will come into complete 
possession and administrative control of the country’s in- 
ner line of defense against disease coming from abroad. 

Legislation, first adopted in 1893 and subsequently sup- 
plemented, provided for the purchase by the Federal Gov- 
ernment of the seaport quarantine stations of such states 
as might be willing to part with them. Most states were 
glad to be relieved of the expense of carrying on a work 
that was essentially one for national rather than local 
protection; but some of them hesitated to give up local 
control, especially in the early days when ideas of proper 
quarantine methods differed radically, owing to the lack 
of information now available as to the transmission of the 
great plague diseases. 

However, one by one the stations were taken over until 
only New York was left; and now the agreement for its 
transfer has been reached, and formal action waits only 
on the presentation by the state of proof of title to the 
premises. 











The Marjorie Strecker Hospital for Children is a department of the Bethesda Deaconess Hospital at Cincinnati, O. 


of the daughter of Mr. and Mrs. B. F. Strecker of Marietta, O., 
building and refurnishing the hospital. 
free service, two sun-parlors, and nine private rooms. 

















It is named in honor 
who contributed an amount covering the entire expense of re- 


It is a two-story stucco building, having an operating room, two wards, one of which is for 
The capacity of the institution is thirty beds. 
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DEVELOPMENT IN NURSING EDUCATION DURING 


THE PAST YEAR 


By ANNA C. JAMME, R.N., PRESIDENT, NATIONAL LEAGUE OF NURSING EpUCATION, SAN FRANCISCO, CAL. 


HE year of 1920 has 

not passed without 
making some contribu- 
tion to the advancement 
in hospital and nursing 
development. Like 1919, 
it has been character- 
ized by considerable 
strain and anxiety on the 
part of those intimately 
concerned with hospital 
administration and the 
administration of schools 
of nursing. It has, how- 
ever, brought some com- 
pensations which offer 


The outstanding fact in nursing education 
in 1920 has been the small number of stu- 
dents entering the schools. This has 
brought about study and discussion of the 
reasons for this condition, and the prepa- 
ration of valuable reports, which will soon 
be completed. The most fundamental re- 
form which has been suggested is the eight 
hour day for students. Some hospitals 
have already instituted it, and the re- 
sults have been very encouraging indeed. 


There has been a decided advance in 
methods of instruction during the year— 
better courses and equipment, and a higher 
educational standard. If nurse educators 
keep the highest ideals before them, nurs- 


The situation has de- 
manded a critical study 
in order to find definite 
reasons upon which to 
work toward a policy of 
reconstruction, if neces- 
sary. Inquiries have 
been set on foot, some of 
which, as they develop 
into statistical form, will 
offer a good basis for 
opinion on the reason 
why young women do 
not enter nursing schools. 
A very valuable study 
has been undertaken by 


encouragement as we 
close the year and look 
forward to the new one. The year has shown 
important development in hospitals, with respect 
to the standardization of medical service; the 
carrying forward of the idea of the hospital and 
school of nursing as a community responsibility ; 
and the greater use of the hospital by the people 
of the community, due to some extent to the in- 
fluence of the great movement in health educa- 
tion. Hospitals, as a rule, have been well filled, 
and not a few have extended their capacity by 
additional buildings. New hospitals have been 
built, even under present difficult conditions. 

What has probably been closest to those en- 
gaged in hospital administration and the conduct 
of a school of nursing is the continued limited 
number of applicants for the schools in every 
section of the country, and more particularly in 
the larger and industrial centers. This situation 
has possibly been more acute in the Eastern than 
in the Western and Pacific states, although suffi- 
ciently serious in all states to cause concern, and 
earnest and thoughtful inquiry as to the reasons. 
Many questions have been raised by this condi- 
tion, and it has been borne in upon those inter- 
ested in the development of the profession of 
nursing that possibly the old order of training, 
established on a basis now obsolete, namely, the 
apprenticeship system, whereby the hospital de- 
pended on the students for the care of its patients, 
has apparently ceased to function. The continued 
lessening of interest in nursing by young women 
who are looking for a useful future career merely 
shows the reaction against this system. 


ing education cannot but go forward. 


the Committee on Nurs- 
ing Education which is 
working under a grant from the Rockefeller 
Foundation. This committee has been most 
searching in its investigation, and it hopes in a 
short time to publish its report, which will un- 
doubtedly outline a definite policy to be consid- 
ered in future work. Another development, stim- 
ulated by the situation in schools, is that which 
has been undertaken by the Central Council of 
Nursing Education. The work of this council is 
directed toward publicity and the dissemination 
of general information on schools of nursing, 
with the ultimate end of bringing under its pub- 
licity plan a group of schools of standard re- 
quirement and methods of teaching which may 
be recommended to prospective students. The 
headquarters of this Council is located in Chicago, 
but its operations are extended into surrounding 
states. These and other sources of inquiry con- 
ducted in individual states and by individual or- 
ganizations will, it is hoped, give light on what 
has been a more or less acute problem for some 
years, but one which has never been taken hold 
of in an intelligently vigorous and persistent 
manner. 

An outstanding development which will have 
immediate and direct influence on all nursing mat- 
ters has been the establishment of a national head- 
quarters by the national organizations of nurses, 
namely, the American Nurses’ Association, the 
National League of Nursing Education, and the 
National Organization for Public Health Nursing, 
in cooperation with the American Red Cross. 
This will serve to unify the work of the associa- 
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tions and the department of nursing of the Amer- 
ican Red Cross, and will undoubtedly act as a 
clearing house on information pertaining to nurs- 
ing affairs for the United States; and also as a 
bureau of exchange for positions in hospitals and 
in public health work. It is hoped that eventually 
branch offices will be established in other sections 
of the country. 

While the year 1920 was without any doubt one 
of stress and anxiety, the actual work of the hos- 
pitals and schools was carried on with even no- 
table improvement in the teaching and care of 
student nurses. The hospitals of the country owe 
much to their executives, the superintendents of 
the hospitals, and the superintendents of the 
schools, for their judgment and courage so admir- 
ably demonstrated during this most critical pe- 
riod, when it has been difficult beyond reason to 
secure the necessary assistance, professional and 
domestic, to care for the sick under their roofs. 


Eight Hour Day Favored 


The situation brought to the surface, as perhaps 
nothing else would have done, the difficulties un- 
der which hospital and schools are conducted. In 
many cases remedies could be at once instituted, 
such as the addition of domestic service to do 
some of the things which have been largely done 
by the student nurse; and of graduate service in 
the administration of wards and in the further 
care of the patients. The most fundamental re- 
form relates to the hours of duty for student 
nurses. The general sentiment is in favor of an 
eight hour day and night, and where hospitals 
have been able to do so by the employment of 
more graduates and the service of ward assist- 
ants, the eight hour system has been established. 
This may very rightly be said to be the crux of the 
situation in regard to the student nurse, and has 
had its immediate influence on the teaching in the 
school, the social life of the student, her physical 
well-being and, not least, her mental and spirit- 
ual development. With the unreasonably long 
hours of ward duty now becoming relegated to 
the past, attention can be directed to the needful 
instruction of the students and their physical sur- 
roundings. Not only does the student herself 
improve under this régime, but her work is much 
better performed and the patients are better cared 
for. Where the eight hour system is well admin- 
istered, and there is a sufficient force to carry 
it out, the ultimate result is a better nursed pa- 
tient, a more efficient student, and a smoother 
working organization. When it has not worked 
out successfully it has been due to a lack of suffi- 
cient force, professional and domestic. 

The year has shown decided advance both in 
methods of instruction and increased opportuni- 
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ties for obtaining good class work. The univer- 
sity courses have gone forward, and the number 
of students has been slowly but steadily on the 
increase. These schools have, from general re- 
port, suffered less from the shortage of applicants 
than others. There are at present eighteen 
schools for nurses connected with universities and 
colleges, and in some instances the combined five 
year course is in operation, leading to the aca- 
demic degree and diploma of graduate nurse. 
What appears to be a coming development in the 
early training of the nurse is the affiliation with 
junior high schools for the preliminary studies. 
This is being done in three centers where students 
from schools in the locality go each day to the 
junior college for at least four hours, for such 
subjects as chemistry, biology, anatomy and phys- 
iology, bacteriology, nutrition and cookery, and in 
some instances, nursing procedures. These stu- 
dents form separate classes and have the advan- 
tage of university trained instructors, and well 
qualified nurse instructors; they also have the 
use of the laboratories and class rooms of the 
high school. The expense of all this, including 
the salaries of the instructors, is borne by the 
local boards of education. During the period 
when students are having this work they are on 
duty from two to four hours in their respective 
hospitals, thereby relating their instruction to 
their practice work. 


Equipment is Improved 


There has been, on the whole, improvement in 
class room and teaching equipment. It is now a 
rare instance when we do not find in a school 
of good standing a demonstration room as well 
as a lecture room which is, as a rule, furnished 
with the same equipment as that used in the 
wards. The students are here taught and drilled 
in practical nursing procedure before they are 
permitted to do the work at the bedside of the 
patient. 

The constant need of more nurse instructors is 
still keenly apparent, and although there has been 
some increase in their numbers, it is impossible 
to fill the demand in all parts of the country. It 
is estimated that there are approximately 1,000 
trained nurse instructors in the 1,585 accredited 
schools. This does not mean that there is one in 
each of 1,000 schools, as in a number of schools 
there are two instructors, one for the theoretical 
teaching and one for teaching and supervising 
the practical work. It is interesting to note that 
there is an increase in the number of paid med- 
ical and lay lecturers over the last two or three 
years. Heretofore their service was entirely vol- 
untary, and maintained at great difficulty on the 
part of the lecturers, who were not in all cases 
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fitted for it and could not find the time for the 
necessary preparation. 

Hand in hand with the improvements in the 
hours of duty, the housing and social life of the 
student have received more consideration than in 
past years. Far more attention is now given to 
suitable buildings, separate from the hospital, for 
the housing of students. In these are now in- 
cluded several reception rooms, recreation rooms, 
a library, diet kitchen, laundry, and other neces- 
sary adjuncts to daily life. What may rightly 
be considered a development of far reaching im- 
portance is the growth during the past year in 
student activities, and the control of their home 
and social life through their own organization. 
The shortage of students has led the schools to 
admit at a much younger age than formerly, 
. which means a grave responsibility on the part 
of the schools towards this immature and still 
growing girl. The National Young Women’s 
Christian Association has entered with spirit into 
the development of student activities, and with 
most interesting results. It has aided in forming 
student nurse clubs, with programs for their so- 
cial entertainment which has brought the student 
into contact with normal outside interests, and 
with other professional students; it has organized 
within the schools Young Women’s Christian As- 
sociations in Boston, Philadelphia, Richmond, 
Chicago, Ann Arbor, Iowa City, and San Fran- 
cisco. It has also admitted to its summer confer- 
ences of college students the students in schools 
of nursing. 


Educational Level Raised 


In many schools the educational level of admis- 
sion has been raised and it has been noted that 
when this is the case there has been a fairly good 
flow of applications. While on the other hand, the 
school having no level of educational require- 
ments and poor conditions for the students’ in- 
struction have more generally suffered. With 
publicity work now well under way and reaching 
into every part of the country through the Red 
Cross channels, applicants are becoming better 
informed on the merits of the different schools 
and are showing greater discrimination in their 
selection. Young women are desirous of good 
training in whatever work they propose to take 
up, and the expression of students at present in 
schools of nursing shows that they have a keen 
realization of existing defects, and what should 
constitute a good school. From general reports 
it would seem that the educational preparation 
is having effect upon the quality of the work of 
the students, and while many schools report a 
shortage, they at the same time report, on the 
whole, a much better grade of students and bet- 
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ter quality of work than obtained formerly. 

The Army School of Nursing has continued in 
its development, and is offering a very definite 
contribution to the advancement of nursing edu- 
cation, not only through the demonstration which 
it is in a position to make, of good theoretical 
teaching, but also in practical work through its 
affiliations with civil hospitals for teaching and 
practice in subjects not fully covered in the mili- 
tary hospitals. The units are now concentrated 
into two centers, one at Walter Reed Hospital, 
Washington, D. C., and the other at Letterman 
General Hospital, Presidio of San Francisco. At 
the Walter Reed there have been 385 students in 
training during the year 1920, and about half 
this number at the Letterman General. Many 
of these students are preparing for public health 
nursing, others for the army nurse corps. 

The call for nurses in the field of public health 
work continues most incessantly. The question 
of the training of a sufficient number to answer 
this demand has been serious. The question of 
shortened courses and of quick preparation of 
the public health nurse has been brought forward, 
but it is obviously as useless to put into this work 
women with inadequate training as it would be 
to put in poorly trained health officers or sani- 
tary engineers. Legislation in some states is 
guarding this, and laws are being enacted giving 
power to define qualifications for public health 
nursing. The public health courses have been 
made more difficult, and in some instances ex- 
tended from four to eight months, with actual 
teaching and supervision in field work increased. 
A public health course is not now considered of 
standard grade if it does not provide a good field 
work experience, demonstrating the various con- 
ditions a nurse may meet and making her familiar 
with all branches of public health service. The 
extension of public health nursing in respect to 
tuberculosis, venereal disease, maternity and in- 
fant welfare, the school child, industrial hygiene, 
factory nursing, etc., means that every nurse who 
undertakes this must be a good workman for the 
public health, and her training must be such as 
to fit her for this type of service. 

State bureaus or departments of public health 
nursing are being established under state boards 
of health, and there is definite progress in legis- 
lation pertaining to public health nursing. The 
laws are largely enabling acts, and merely permit 
employment of public health nurses without de- 
fining qualifications. The laws in California, 
while they are to a great extent enabling acts, 
give to the state board of health the power to pre- 
scribe such qualifications as are necessary. There 
seems to be a tendency in some states to empha- 
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size numbers rather than qualifications in state 
board requirements, consequently, owing to the 
great demand, a large number of nurses have been 
sent into public health work without sufficient 
preparation. 


Standardizing Training of Attendants 

During the past year there has been greater 
interest in reaching an agreement as to what the 
training of an attendant should be. In two states, 
New York and California, laws have been passed 
providing for licensing trained attendants, and 
prescribing their duties and course of instruction. 
In Boston the work is being taken up on a very 
good plane but not under state control. The 
course covers from nine months to one year, and 
is largely of a practical character, in the bedside 
care of less acute and chronic patients, the normal 
mother and baby, and convalescent children. It 
is estimated that trained attendants will supple- 
ment the registered nurse in the care of patients 
during convalescence, and also as attendants in 
hospitals. In California and New York the prac- 
tical nurses were licensed during a period of inde- 
cision, at the close of which all who desired to be 
licensed must have had a training covering either 
one year or nine months in an approved school 
for trained attendants. 

Legislation concerning nurse registration, is 
changing somewhat. In New York the Nurse 
Practice Act was amended and very much 
strengthened. It now requires registration and 
certification of not only graduate nurses but like- 
wise trained attendants. This, with an annual 
renewal of the certificate, will keep up a live list 
of nurses and attendants. Other states are con- 
templating the amending of their acts, and 1921 
may see some important changes in legislation 
bearing upon preliminary education for admis- 
sion to schools, and the professional training. 

There have been during the past year the usual 
and inevitable controversies and conflicts of 
opinion regarding nursing education, which have 
been characteristic from the beginning of the 
work, but which the situation of 1919 and 1920 
brought out with greater emphasis. Yet, in spite 
of this reactionary attitude, the schools, on the 
whole, at the close of 1920 were actually on a 
better basis educationally than they have ever 
been, notwithstanding the shortage of students; 
and the outlook is more encouraging than it has 
been for some years. 

The years of 1919 and 1920 have probably been 
the most difficult from the standpoint of hospital 
and school administration in the history of these 
institutions, and yet, at the same time, these years 
have marked some advancement. The point has 
been reached where open debate on the question 
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is in order, and the participants are hospital di- 
rectors and trustees, physicians, hospital super- 
intendents, superintendents of schools of nursing, 
educators, and those representing public interests. 
It has not been unusual to see an open forum of 
the faculty and students of the schools. This 
may be a phase of educational development 
through which we are passing, and schools of 
nursing are no less exempt than other profes- 
sional schools. What will be the outcome of this 
in 1921 we are not yet prepared to say. Preven- 
tive medicine is opening the door of a new epoch 
not only for medicine but likewise for nursing. 
If every nurse is to be an intelligent co-worker 
with the physician and health officer in the great 
cause of health, her educational development and 
training is no lessa matter of serious and thought- 
ful reasoning than is that of the physician or 
health officer. In the final analysis the ultimate 
object of all plans for the education of student 
nurses is and should continue to be the making 
of the nurse scientifically and economically fit to 
carry the burden of the work which is being 
placed upon her, and to enable her to bring to it 
knowledge, a broad vision, strength of will, and 
a sympathetic viewpoint in the performance of 
her task. 

Nursing education, and all that this involves, 
cannot fail in its object if nurse educators, and 
those supporting the high standard of this call- 
ing, have faith in their convictions as to what 
is right and essential. This firmly established, 
we should be fortified by past experience to go 
forward faithfully and courageously, making our 
schools of nursing in every accepted sense of the 
term, inspiring our students by our leadership, 
and our faith in them, to become good workmen 
in the service of public health. 


We know the nature of all things we are relieved from 
superstition, freed from the fear of death, and not dis- 
turbed by ignorance of circumstances from which often 
arise fearful terrors.—Cicero. 











The Manchester Memoria! Hospital is a tribute by the people of Man- 
chester to the men and women of that city who served in the 
Great War. The institution, having a capacity of fifty-six bets, 
was opened on Armistice Day, 1920. 
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SOME THINGS THAT HAVE BEEN DONE IN DIETETICS 


IN THE PAST YEAR 


By LULU G. GRAVES, PRoressor oF HOME ECONOMICS, CORNELL UNIveRsITy, ITHACA, N. Y., AND HONORARY 


GREAT deal of work 

has been done and 
the field of dietetics and 
some progress shown in 
dietotherapy, since our 
report a year ago. By 
no means has there been 
a great reformation, but 
there has undoubtedly 
been greater advance- 
ment made than in any 
previous year. 

The number of inade- 
quately equipped dieti- 
tians and badly managed 
dietary departments re- 
mains disconcertingly 


PRESIDENT, AMERICAN DIETETIC ASSOCIATION 


The trend is decidedly upward in the field 
of dietetics, and more has been done in 
1920 than in any previous year. The im- 
portance of a good dietary is beginning to 
be realized, and some recognition and au- 
thority given to the dietitian. As the im- 
portance of her position grows, however, 
it becomes increasingly apparent that the 
training in most schools and colleges is 
insufficient and the college, medical school, 
and hospital must combine to make it 
sufficient. Business firms, too, are be- 
ginning to realize that a dietitian is a 
financial as well as a healthful asset. In 
consequence, hospitals must watch their 
step, or the business world may lure the 
well trained dietitians away from them. 


tution would be greatly 
benefited by such an affil- 
iation. In addition, a 
training of this kind, 
given to public health die- 
titians and nurses, would 
carry the right kind of in- 
formation into the home, 
through the schools, pub- 
lic health centers, etc., 
and help very materially 
in the promotion of 
health and the preven- 
tion of disease by right 
living and right diet. 

It is a significant fact 
that the management of 


large, and urgent calls 

for better trained women continue to come to us 
almost daily. As stated in a previous report, the 
chief reason this demand cannot be met is that 
until very recently no inducement was offered 
the well trained woman to take up this line of 
work. In the past few years, however, many med- 
ical men, hospital superintendents, and managers 
of institutions have realized the importance of a 
good dietary, and have given recognition and 
some authority to the dietitian. 

As women with more ability have been at- 
tracted to this work we have been convinced that 
the majority of home economics courses offered 
in our colleges are not well adapted to preparation 
for institutional requirements. Already a few 
colleges are making changes or additions to their 
curricula which will be of much benefit to the 
woman preparing to become a dietitian, but as yet 
none of them meet our needs. Since repetition of 
a point helps to emphasize it, may we repeat the 
point made in the review of dietetics, published 
in the March, 1919, issue of THE MODERN HOs- 
PITAL, that in order to provide the best training 
for dietetics and dietotherapy, the college, medical 
school, and hospital must combine their efforts. 


Affiliation of Institutions Needed 


Since drugs are being used less, and diet more, 
in medical therapeutics, it behooves us to improve 
our knowledge and our service. How can this 
be done more effectively than through the affilia- 
tion of institutions most concerned? Each insti- 
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the Chicago Beach Hotel, 
realizing that their service did not provide suit- 
able food for children, engaged Miss Esther 
Ackerson to conduct a dining room for the exclu- 
sive use of children. Through her university 
training, and experience as a dietitian at Michael 
Reese Hospital, Miss Ackerson is well prepared 
to give this service, and mothers need feel no 
hesitancy in entrusting their children to her. 
When the management of a large, well conducted 
hotel takes such a step, should not we of the pro- 
fession try to keep pace? 


Business Firms Employ Dietitians 


Other business and commercial firms are add- 
ing dietitians to their staffs and finding that it 
pays, not only from the standpoint of health but 
from a financial standpoint as well. Some of 
these have interesting data to prove that it pays. 
In fact, the home economics woman of today is 
being strongly attracted to the industrial world, 
and herein may be seen another danger signal 
for the hospital. Just as the hospital dietary de- 
partment is beginning to attract the capable 
woman with a knowledge of foods and nutrition, 
the business world learns of her value, and offers 
greater attraction than the hospital has ever been 
able to offer. This is not solely a higher salary; 
in the business organization her position is not 
that of an inferior, but she is allowed freedom in 
the management of her department and authority 
to carry out her plans. Her position is on a higher 
plane than that of the dietitian in many hospitals, 
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her hours are shorter and not nearly so many 
things are demanded of her. However, the woman 
who is truly interested in nutrition, and who is 
ambitious, makes no objections to the numerous 
requirements of the hospital position, but no self- 
respecting woman should be subjected to the in- 
dignities which are all too frequently heaped upon 
the hospital dietitian. May I recommend that 
you read the paper on “Training for Administra- 
tive Positions in Cafeterias,” by Roland White, 
in the December, 1920, issue of THE MODERN Hos- 
PITAL? With the establishment of such standards 
as Mr. White advocates, and the opportunities 
which his company offers, the present problems 
of our dietary department would be solved. 


Course of Training Advocated 


During the past year a great many letters have 
come to the secretary and president of the Ameri- 
can Dietetic Association, from medical men, hos- 
pital superintendents, and business men, indicat- 
ing how great these problems of the dietary 
department have become. Many valuable sug- 
gestions, and not a little encouragement, are con- 
tained in these letters. Several hospital superin- 
tendents have expressed a desire to help the 
Association or its individual members in any un- 
dertaking for the advancement of the science of 
dietetics. It is gratifying to know that some of our 
leading nutrition experts are now urging a course 
similar to that which has been advocated by the 
writer for more than three years. We take the 
liberty of quoting from some of these, as follows: 

Dr. Lafayette B. Mendel: “It appears to me 
that the time is approaching when an effort should 
be made to have teaching hospitals consider the 
question of training medical dietitians. A com- 
mittee, consisting of three or four representatives 
of your society, and as many scientific and med- 
ical men, should be formed to consider the neces- 
sary steps and frame a constructive program. 
At present a number of medical schools are con- 
templating radical changes, which is all the more 
reason for prompt action.” 


Dean of Medical Faculty Writes 


Dr. George Blumer, dean of the medical fac- 
ulty of Yale University: “I think that at the 
present time the most important thing is to get 
trained dietitians into our hospitals. . . It is 
never going to be possible satisfactorily to treat 
certain kinds of diseases like diabetes, and other 
metabolic conditions, without the help of hospital 
dietitians, so that from my point of view, if there 
is any way that the American Dietetic Associa- 
tion can impress upon the hospitals the necessity 
for trained dietitians, I should say that that was 
at present their most important function. When I 
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say hospitals, I refer also to the dispensaries. I 
think there is going to be a great field in the fu- 
ture for the use of dietitians in connection with 
out-patient clinics, as well as in connection with 
the wards of the hospital.” 

Dr. Edwin A. Locke, Boston, Mass.: “I am 
confident that one of the earliest developments in 
our hospitals generally, throughout the country, 
will be the establishment of nutritional clinics, 
and that vastly more attention will be given to 
the dietetic department of such institutions. For 
my part, I feel that the dietary of a hospital is 
of almost more importance than the pharmacy. 
Your plans are so well worked out, and I have 
had so little contact with the movement, that I 
have no suggestions to make. I do, however, feel 
constrained to give you my most hearty approval 
and wish you Godspeed in this splendid work.” 

This question was discussed at the annual meet- 
ing of the American Dietetic Association in Cin- 
cinnati, and a committee to consider standardiza- 
tion of dietary departments was appointed, with 
Miss Rena S. Eckman, of the W. A. Foote Memo- 
rial Hospital, Jackson, Mich., as chairman. 

The committee’s report follows: ‘To the end 
that a dietitian may be properly trained for her 














St. Luke’s Hospital at Davenport, Iowa, boasts no particularly unique 


features. It was built during the war on plain, straight lines, to 
give the hospital as much fire proof building as possible for the 
money expended. Each floor of the building, above the first, has a 
sitting room or sun room at the south end, the windows of which 
open up to make it like a porch. The fifth floor has a sun room 


open on three sides, and an open air ward. The building is planned 
for future extension to the south. Temple and Burrows, architects, 
Davenport, Iowa. 
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The Virginia Mason Hospital, Seattle Washington, just completed 
by a group of Seattle physicians, is built on a hill above the city 
so that it has a view over the city and Puget Sound off to the 
mountains. The main floor entrance opens into a large waiting 
room attractively furnished in grey wicker and blue tapestry. 
A main office connects with the waiting room and a wide cor- 
ridor leads to the offices of the various doctors. The hospital en- 
trance and waiting room are on the floor below, made possible by 
the grade on which the building is situated. The second, third, 
and fourth floors are given over to the patients’ rooms, having 
sixty beds, while on the sixth floor is the operating suite, sterilizing 
rooms, rest rooms, and nurses’ quarters. Bebb and Gould, archi- 
tects, Seattle, Wash. 


work, it is a necessary proceeding for that work 
to be standardized. It is therefore recommended 
by this committee: 

First, that she be responsible to the superin- 
tendent of the corporation or institution in which 
she is employed, or to his accredited representa- 
tive alone. 

Second, that she be responsible for the entire 
dietary department and food laboratories, in that 
institution. 

Third, that she have authority over the pur- 
chase of all culinary supplies, either buying them 
directly or approving the purchase of those sup- 
plies, bought upon her recommendation. 

Fourth, that she have charge of her own em- 
ployees and her own pay roll. 

Fifth, that if the institution is a hospital, with 
a training school for nurses operated in connec- 
tion with it, she be responsible for the course of 
study in dietetics, and for the instruction of the 
pupil nurses in this branch of their training. 

Sixth, that she cooperate and consult with the 
physicians in providing general and specific diets 
for the patients of the institution. 

It goes without saying that only a highly 
trained and experienced person can fill this posi- 
tion. Under these conditions a dietitian has a 
wonderful opportunity to further the cause of 
dietetics. Young women, fresh from their tech- 
nical and theoretical training in household arts 
and nutritional science, may use their various de- 
partments as a practice field. Postgraduate work 
may be done here, and graduate credit obtained; 
and, incidentally, young dietitians may be fitted 
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to take large positions in administrative work.” 

A number of hospitals are living up to these 
recommendations now, though a far larger num- 
ber are not, and these are the standards toward 
which all should work. 

The layman is being educated, the housewife is 
eagerly seeking information which will help her 
to care for her household more intelligently. They 
appeal to hospital people for help. The dietitian 
must be prepared to do her part so as not to dis- 
appoint them. That she fully realizes this is evi- 
denced by the spirit shown at the third annual 
meeting of the American Dietetic Association, 
which was held in New York City in October. 
The program was full, three sessions daily for 
three days, and one session on the fourth day, 
yet the interest and attendance were never 
abated. The winter garden and ballroom of the 
McAlpin Hotel were reserved for this meeting, 
and provided comfortable as well as pleasing ac- 
commodation for the sessions and commercial 
exhibits. About five hundred people were in at- 
tendance and a lively interest was shown in all 
the papers read, which were supplemented by 
spirited discussions from the floor. The program 
was sufficiently varied to be of value to every 
member, whether engaged in administrative, 
scientific, or welfare work. The general sessions 
were devoted to topics of general interest. Dr. 
Alonzo Taylor’s talk was an education to most 
of us along entirely new lines, and Dr. Gies’ dis- 
cussion of diet and dentition also gave us a new 
point of view. The session Thursday forenoon, 
at which Mr. John Kelly, buyer for the Arthur 
Dorr Markets, Boston, demonstrated meats and 
meat cutting, while telling many practical points 
on judging and buying meats, was a feature we 
seldom have at conventions. This demonstration 
and talk was given at Teachers College. 


Secretary Handles Large Amount of Work 


An immense amount of correspondence has 
been handled by the secretary of the Association. 
As a follow up to some of the activities at the 
Cincinnati meeting, copies of the resolutions rela- 
tive to a representative dietitian having a place 
on the board of examiners for nurses, were sent 
to the president and secretary of all national 
nursing associations and state leagues of nursing, 
and to the governors of all states. Copies of the 
above mentioned resolutions, relative to standard- 
ization of the work of the dietitian, and letters 
expressing the desire of the Association to render 
services, were sent to hospital superintendents, 
nutrition experts, deans of medical schools, and 
others interested. A questionnaire was sent to 
all members of the Association, and to hospital 
superintendents whose dietitians were not mem- 
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bers, covering the salient points in the work of 
a dietitian. These received consideration to a 
greater extent than questionnaires usually do, and 
some valuable data was acquired. This data was 
compiled, and copies of the results sent to heads 
of home economics departments of our colleges. 
In September, letters were sent to members of 
the Association, and others who have manifested 
interest in it, containing a great deal of informa- 
tion in regard to what the Association is doing, 
the annual meeting, and points of interest in New 
York and neighboring cities. In addition to these 
letters, notices of 241 vacancies, and 406 requests 
for information were given attention. When it 
was learned what a vast deal of work was being 
done by the secretary, the Association voted to 
provide a salary for this office, and a committee 
was appointed to carry out the necessary details 
for making this provision. 

Meanwhile, there has been an equal amount of 
service rendered through the office of the presi- 
dent. Not so many form letters went out from 
this office, but inquiries and calls for help have 
been about as numerous. A large number of po- 
sitions have been filled, and information given 
relative to training for dietitian work, including 
college course and student dietitian training. In 
September, letters were sent to all superintend- 
ents of hospitals having a dietitian, reminding 
them that the American Dietetic Association was 
meeting independently of the American Hospital 
Association this year, and stating special reasons 
why the dietitian should attend the annual con- 
vention. 

The American Dietetic Association was repre- 
. sented at the conference held at Lake Placid, N. 
Y., early in May, for the purpose of considering 
the organization of a Bureau of Institutional Re- 
search, also at the meeting of the American Hos- 
pital Association in Montreal in October, and at 
the meeting of the home economics section of the 
National Education Association in Cleveland. 

During the first years of our organization new 
duties came so fast and so many unexpected re- 
sponsibilities fell upon us that our first thought 
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was to have these met as best we could, and by 
the one who could best perform the task. But 
with our enlarged membership, and a much im- 
proved scheme for work, we are beginning our 
fourth year with the feeling that we are now a 
real professional organization, ready to assume 
our share in the advancement of nutrition and 
health activities. Mrs. Bryan, the president, will 
bring new inspiration to us, and with changing 
economic conditions we anticipate a very busy and 
profitable year. 

During the past summer the writer had the 
privilege of visiting a number of leading hospi- 
tals in the western part of the United States and 
Canada, and of meeting many hospital and med- 
ical people. The attention given to the dietary 
department by these hospitals indicates a most 
progressive attitude. Hospitals of the eastern 
section of the country can learn much from those 
in the West, and vice versa. We do not want our 
Association to be an association of eastern dieti- 
tians, or of western dietitians, but we want it to 
be an association of American dietitians. 

NEW NURSING SERVICE NEEDED 

The fact that public health nursing, with its large field 
of educational service, offers a far more attractive future 
than private nursing, says American Medicine, must be 
taken into account, and adjustments made in our training 
schools. It is necessary to inquire whether the present 
length of time demanded for nurses’ training is too great; 
in how far courses must be altered with a view to cutting 
out essentials; and to what extent the hospitals and dis- 
pensaries may participate in promoting the development 
of courses for training attendants capable of performing 
at least 75 per cent of all the private nursing required, 
and certainly 50 per cent of hospital nursing. The highest 
trained nurses should be free to yield the greatest results 
to the community. ° 

The shortage of nurses, this magazine believes, is not 
to be met through a striving for the highly specialized 
trained nurse, but through the promotion of a new type 
of nursing service which will be efficient and capable of 
supplying public wants. The name given to the service 
is immaterial, except that it must be easily distinguish- 
able from the specialized nurse, now known as the reg- 
sitered nurse. The fears of the old line registered nurse 
must be considered, but her attitude must not dictate the 
policy for the community. 
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Mich., additions to which were erected in 1920. 
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MENTAL HYGIENE, 1920 


By FRANKWOOD E. WILLIAMS, M.D., Associate MepicaL Director, THE NATIONAL COMMITTEE FOR MENTAL 
HYGIENE, NEW YorK CITY 


ILLIAM SWEET- 

SER wrote of men- 
tal hygiene in 1843, Isaac 
Ray in 1863, and D. A. 
Gorton in 1873. Each 
was writing a book'— 
the only books, so far as 
I know, with this partic- 
ular title—rather than 
articles of review for the 
year ; but the three books 
may be taken as repre- 
sentative of mental hy- 
giene in these years. 

Sweetser, Ray, and 
Gorton were writing at 
a time when there was 
little scientific knowledge 
in regard to nervous and mental disease, or even 
physical hygiene, for that matter. Mental dis- 
eases were still limited largely to the three 
groups—mania, melancholia, and dementia. The 
notion still held generally that mental disease 
was somehow a moral infirmity. With this view, 
of course, these men did not agree, believing in- 
sanity to be a disease as other diseases, and the 
causes, and, therefore, the means of prevention, 
to lie in physical condition. Mental hygiene was 
to them and was for the years 1843, 1863 and 
1873, largely a matter of physical hygiene, proper 
food, exercise, ventilation in Sleeping rooms, 
proper clothing and the like, although emphasis 
is also placed on such things as the harm of sexual 
excesses, religious emotionalism, spiritualism, 
and too much novel reading. 

The mental hygiene of today has been made 
possible by the clearer understanding of the na- 
ture of nervous and mental diseases that has come 
since Gorton’s book, the last of the three, was 
published. Between the mental hygiene of 1843, 
1863, and 1873, and the mental hygiene of 1920 
there is, therefore, considerable difference. Much 
that was then written of as mental hygiene is now 
elaborated in books as physical hygiene. There 
is a very evident change of emphasis between the 
mental hygiene of 1909 (the year of the organi- 
zation of the National Committee for Mental Hy- 
giene) and the mental hygiene of 1920; and, a 
change is observable,’ at least, between 1918 (the 

1. Sweetser, William. Mental Hygiene. New York; Langley, 1843. 
lst ed. Ray, Isaac. Mental Hygiene. Boston: Ticknor & Field, 1863. 


Gorton, D. A. Essay on the Principles of Mental Hygiene. Philadel- 
phia: Lippincott, 1873. 


Great changes have occurred in the science 
of mental hygiene since the first books 
were written on the subject from fifty to 
seventy-five years ago. 
significant thing in 1920, following the 
general trend, is the increasing emphasis 
upon problems of the individual, whether 
of the so-called normal or delinquent. 


That mental hygiene is more than “some- 
thing to do with the feeble-minded or the 
insane” has been realized more clearly in 
1920 than ever before, and each year will 
probably bring a better understanding of 
its broader aspects and great possibilities. 
The glaring failure for the year is the lack 
of preparation to deal with the great prob- 
lem of mentally diseased ex-service men. 


year in which the late 
Dr. August Hoch wrote 
the chapter ‘‘Mental Hy- 
giene” for Park’s Pub- 
lic Health and Hygiene) 
and 1920. These differ- 
ences and changes of em- 
phasis have been steadily 
toward a personal hy- 
giene that looks not 
alone to the prevention 
of the insanities, but to 
the better adjustment 
and, therefore, the great- 
er efficiency and happi- 
ness of all of us. 

Mental hygienists be- 
gan their organized work 
quite naturally by tackling the obvious jobs—a 
matter of clearing the land and laying founda- 
tions. And the obvious jobs in 1909 were greater 
hospital facilities, better hospitals, more ade- 
quately trained physicians and nurses, differentia- 
tion between the criminal and the insane, be- 
tween the pauper and the insane, humane meth- 
ods of commitment, removal of the element of 
“disgrace,” adequate statistics, investigation into 
methods of treatment, social investigations and 
the like. All of these studies and efforts still 
continue, but there have been many changes, 
even in eleven years, and with the changes have 
come, quite naturally, changes in trend and em- 
phasis. The trend has always been toward a 
more personal hygiene. It is this emphasis upon 
the problem of the individual—whether that per- 
son be a so-called normal person, a feeble-minded 
person, a delinquent, or one threatened with a 
nervous or mental disease—as opposed to the 
problem of the group, that has been, probably, the 
most significant thing in mental hygiene for 1920, 
in spite of the fact that it may not bulk so large 
in a record as some other pieces of work, the 
groundwork for which was laid in the earlier 
efforts of mental hygienists and which have de- 
veloped rapidly during the past year. To many, 
“mental hygiene” signifies “something to do with 
the feeble-minded or the insane.” It does, of 
course. Its implications, however, are much 
wider than this, and these wider aspects have re- 
ceived more attention during the past year than 
formerly, and undoubtedly will receive an in- 
creasing amount of attention year by year. Men- 
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tal hygiene has not reached the mental pellet stage 
—“eat an apple a day and keep the doctor away” 
—and it may be hoped it never will; but there 
has been steadily developing'a body of fact that 
is helpful in personal hygiene, the personal hy- 
giene of the average man as well as the unusual 
man. 

Fundamental mental states and habits are 
formed early—not so inescapably by the great- 
grandfather, perhaps, although he does indeed 
play his part—but much earlier in the life of the 
individual than has commonly been supposed. 
The strategic point of attack, therefore, as it 
serves both the present and the future (great- 
grandfather) is the child. The approach to the 
child must be through its instructors, the parents 
and the teachers. Although only a beginning has 
been made, it is important to record that increas- 
ing attention is being given to mental hygiene in 
universities, colleges, and normal schools. In 
some, special lectures are included in courses of 
hygiene; in others, formal courses in the subject 
itself are given. On the immediately practical side, 
health departments of colleges and universities 
are beginning to consider, and in a few cases defi- 
nitely to look into and to provide for, the mental 
health of their students. Significantly, too, clin- 
ics are beginning to widen their scope and while 
they must still give the major portion of their 
time to the more acute needs, the problems of the 
definitely abnormal, they are devoting an increas- 
ing amount of time to the lesser acute, but in 
many ways socially more important problems of 
the slightly atypical or so-called normal. 


Psychopathic Hospitals 


Bricks and stones are generally considered 
more tangible than ideas, however, and progress 
comparable to the brick-and-stone variety can be 
recorded for 1920. Probably the most farreach- 
ing has been the organization and planning of 
new psychopathic hospitals. The psychopathic 
hospital is not new in this country, although pre- 
vious to the war there had been but three, Ann 
Arbor, Boston, and Baltimore. The usefulness 
of these hospitals had been demonstrated, but 
their function was not widely known or under- 
stood until the extensive demonstration of psycho- 
pathic hospital service in the army. The neuro- 
psychiatric hospital and the neuropsychiatric 
wards in the general hospitals of the army were 
of such dynamic value that it is not surprising 
that there should follow an increased desire on 
the part of the general public for the extension 
of this type of hospital in civil communities. The 


past year has seen the preliminary period of dis- 
cussion nearly passed in a number of states, and 
definite action taken towards the establishment 
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A unique hospital, which was opened up in 1920, is the Tuberculosis 
Sanatorium for Negroes, near Boley, Okla. Its uniqueness lies in the 
fact that all its employees and the entire staff of the institution 
will be negroes. The town of Boley is an entirely negro town, 
banks, stores, manufacturing and industrial plants all being owned 
by them. The sanatorium is under the control of the state bureau 
of tuberculosis, which is a branch of the state department of 
health. There are two wards providing for twenty patients each. 
Between them is a living room, comfortably fitted, and there is a 

Peters and Jenkins, 
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sun porch at either end of the building. 
Shawnee, Okla., architects. 


of psychopathic hospitals. At the University of 
Iowa a hospital is now under construction, the 
staff is largely gathered, and clinical work and 
teaching in the university are in progress. At 
the November election the people of Colorado 
voted favorably on an initiated measure appro- 
priating $350,000 for the construction of a psy- 
chopathic hospital in Denver under the auspices 
of the board of regents of the University of Colo- 
rado. The bill was placed before the people of 
Colorado through the activities of the Colorado 
State Medical Society and received a majority 
vote of close to 100,000. It is the first time, so 
far as I am aware, of an electorate voting upon 
such a measure. 

Bills authorizing the construction of psycho- 
pathic hospitals have been passed in New York 
and Wisconsin. A bill that composes previous 
difficulties and that provides for a psychopathic 
hospital at San Francisco, under the direction of 
the University of California, and a second hos- 
pital at Los Angeles will be presented to the Cal- 
ifornia legislature this year. Bills authorizing 
the construction of such hospitals in connection 
with the medical departments of local universi- 
ties will be introduced at the coming legislative 
sessions in Connecticut and Indiana. Similar pro- 
posed legislation has been approved by the board 
of regents of the University of Minnesota. 

The problem of the feeble-minded has been be- 
fore the public since the time of Itard (1800). 
At first purely an educational problem, it has 
come to be considered more recently as a social 
problem. Gradually, out of the discussions and in- 
vestigations of the past ten years, there has been 
developing a consensus of opinion in regard to the 
feeble-minded and a more clear cut program for 
handling the problem, as is shown in the recom- 
mendations made this year by the Wisconsin com- 
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mission. This commission is presenting the fol- 


lowing plan for legislative consideration: 


1. Compulsory mental examination of all children three 
or more years backward in their grades, utilizing for this 
purpose the psychological department already existing 
in the office of the superintendent of public schools, and 
the occasional use of the flying clinic from the Psychiatric 
Institute. 

2. Compulsory special-class instruction of all children 
in the public schools diagnosed mentally defective, these 
special classes to be developed more along the lines of 
handwork, manual instruction, and trade training than 
the ordinary academic and regular grade work of the 
public school classes. 

3. Statewide supervision of all feeble-minded children 
needing such care; this after-care to be done under the 
direction of the state board of control. 

4. Adequate institutional care for all feeble-minded per- 
sons who cannot be satisfactorily handled under super- 
vision in the community. 

5. Parole, under carefully selected parole officers, of all 
suitably trained institutional cases fit for community life. 

6. Mental examination of all inmates of the state indus- 
trial schools, dependent schools, state reformatory, and 
state prison; such examination to be conducted by a flying 
clinic from the Psychiatric Institute. 

7. Mental examination of defective delinquents and 
other abnormal mental types in court. Permissive legis- 
lation enabling any court in the state to call upon the 
Psychiatric Institute for the services of a psychiatrist in 
attendance at the court. 

8. Legislation enabling any judge to commit for a 
period of observation, ten or twenty days or more, to the 
Psychiatric Institute, any individual whose mental con- 
dition is in question. 

9. The organization of special care of adult defective 
delinquents, using machinery already existing at the Cen- 
tral State Hospital as a basis for such work with males; 
using the new institution at Tachita for female defective 
delinquents. 


In addition to the survey in Wisconsin, mental 
deficiency surveys have been conducted this year 
in Maryland, West Virginia, and Missouri. The 
plan of each of these surveys has been broad, an 
effort being made not only to enumerate the fee- 
ble-minded but to study the social ramification of 
the problem as it affected the home, the school, 
the court, the state and private charitable agen- 
cies and the like. While the plan proposed for 
each of these states varies somewhat in conform- 
ity to local conditions, the plan proposed by the 

















. 
St. Luke Hospital of Greenville, S. C., is an institution for the care 
of colored people, and has a capacity of twenty-five beds. Med- 
ical, surgical, and obstetrical cases are admitted, while pathological 
work is taken care of by the Greenville City Hospital with which 
St. Luke Hospital is connected. There are three doctors on the 
staff, although the hospital is open to any reputable physician or 
surgeon, and a training school for nurses is maintained. 
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Wisconsin Commission on Mental Deficiency may 
be taken as typical and indicative of the course 
such programs are taking. The method of col- 
lecting and recording data in each of the surveys 
has been uniform (not true in the past), so that 
the data gathered will be comparable and useful 
for further study. 

There remain five states that have not made 
special provision for the care and training of 
their feeble-minded, West Virginia, New Mexico, 
Arizona, Nevada, and Utah. Schools for the 
feeble-minded have recently been opened in 
Alabama, Georgia, Florida, Mississippi, and 
Hawaii; Massachusetts, Minnesota, Illinois, and 
Wisconsin appropriated large sums during the 
year for the construction of additional new in- 
stitutions; South Carolina, Oregon, New Jersey, 
South Dakota, Nebraska and other states pro- 
vided appropriations for the construction of ad- 
ditional buildings. 

In Massachusetts, New York, Pennsylvania, 
and Michigan, particularly, there has been a con- 
siderable development of traveling and out-patient 
clinics. These clinics bring to the outlying dis- 
tricts of the state the facilities of the modern 
clinic. As the incidence of mental defect is higher 
in the rural? than in the urban districts, the im- 
portance of these clinics can be seen at once. The 
organization of these clinics varies but they are 
usually composed of psychiatrists, psychologists, 
social workers and nurses. In New York® a joint 
committee on clinics has been organized, com- 
posed of representatives from the State Commis- 
sion for Mental Defectives, the State Hospital 
Commission, the State Board of Education, the 
State Department of Health, the State Board of 
Charities, and the State Commissions of Prisons 
and Parole. This means, for example, that in 
addition to the psychiatric experts in attendance 
at the clinics, there are peditricians, orthopedists, 
dentists, dietitians, etc. In other words, the re- 
sources of a modern city clinic are put at the dis- 
posal of communities which otherwise would be 
without them. Some forty-one clinics are now be- 
ing conducted in various parts of the state of New 
York, fifteen as joint clinics. The New York 
Commission for Mental Defectives, in cooperation 
with the Department of Ungraded Classes of the 
New York City public schools, has made a begin- 
ning toward expert supervision of mentally defec- 
tive pupils discharged from the school system, a 
work of very great importance. 

In Massachusetts the State Commission on 
Mental Disease and the State Board of Education 
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are cooperating in a survey of all the schools in 
the state. The state has been divided into dis- 
tricts and each district allotted to one of the state 
hospitals. The staff of each hospital will be re- 
sponsible for the examination of the pupils in the 
schools in the district assigned to it, and as all 
the examinations will be made in accordance with 
a general plan, the results will be comparable. In 
Michigan traveling clinics are being organized by 
the state psychopathic hospital in cooperation 
with the state hospitals. The Mental Hygiene 
Commission of the Public Charities Association 
of Pennsylvania has continued to develop mental 
hygiene clinics throughout the state in coopera- 
tion with the schools and other agencies. 


Delinquency 


During 1916, 1917, and 1918, the National Com- 
mittee for Mental Hygiene conducted a research 
clinic at Sing Sing Prison, under the direction of 
Dr. Bernard Glueck, and a psychiatric study was 
made of the prisoners admitted to the prison dur- 
ing that period. Dr. Glueck’s reports were widely 
studied and led to similar investigations in pris- 
ons and reformatories throughout the country. 
In 1918 the New York State Commission of Pris- 
ons, stimulated by Glueck’s findings at Sing Sing, 
appointed a special committee to study the ques- 
tion of mental disease and delinquency, and re- 
quested the National Committee for Mental Hy- 
giene to appoint an investigator to assist in the 
study. Dr. Glueck at the time being on duty in 
the Army, Dr. V. V. Anderson, medical director 
of the psychiatric clinic of the Boston Municipal 
Court, was appointed. In the reports of both Dr. 
Glueck and the New York Commission’ a new Sing 
Sing was strongly recommended which should 
serve as a clearing house for the prison system 
of the state, ahd to which would be sent prisoners 
for thorough examination and expert determina- 
tion of the course that should be pursued with 
them. In 1920 the demolition of the old Sing 
Sing and the construction of the new Sing Sing 
began. The new Sing Sing marks a radical de- 
parture in the matter of handling delinquents, for 
the plans for the new prison take into considera- 
tion not alone modern ideas of prison hygiene and 
prison construction. The central feature of the 
new prison is the clinic’ to which prisoners will 


4. Glueck, Bernard. First Annual Report of the Psychiatric Clinic 
in Collaboration with Sing Sing Prison; for the Nine Months Ending 
April 30, 1917. Publication No. 11, the National Committee for Mental 
Hygiene. 

Glueck, Bernard. Concerning Prisoners. Mental Hygiene, Vol. 2, 
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come upon their conviction, for examination— 
physical, psychiatric, neurological, psychological, 
etc.—and study, including a social study of the 
life of the individual. Upon the results of these 
examinations and studies the future of the pris- 
oner so long as he is in the custody of the state 
will be determined. The feeble-minded and psy- 
chopathic repeater will be picked out and properly 
provided for; the untrained and potentially use- 
ful high grade moron will be identified and given 
his opportunity through training and understand- 
ing; the unskilled prisoner of average intelligence 
will be winnowed from the mass and instructed; 
the neuropath will be recognized and an effort 
made at readjustment; while opportunity will be 
given for further and closer study of the less 
markedly abnormal prisoners. In other words, 
prisoners in the new Sing Sing will be treated less 
as a group and more as individuals each differing 
in his way, as in any other accidental collection of 
persons, and each a problem in himself. From 
the large number of prison studies that have now 
been made, it is clear that the future of crimin- 
ology lies in this direction. A similar method of 
procedure is being put into effect at the New 
York Reformatory for Women at Bedford Hills. 


Latest Statistics 


The Bureau of Statistics of the National 
Committee for Mental Hygiene has published its 
third census study of patients with mental dis- 
ease, mental defect, epilepsy, alcoholism, and drug 
addiction, in institutions in the United States.’ 
Similar studies were made in 1917 and 1918.* 
The 1920 census is of added interest because it 
furnished a basis for comparison with the 1920 
census figures of the general population. The 
report can only be briefly summarized here: 


On January 1, 1920, there were 232,680 patients with 
mental disease in institutions, an increase of 8,723 over 
1918. In 1880, the number of patients in institutions 
per 100,000 of general population was 81.6; in 1920 it 
was 220.1. States with high rates of increase, compared 
with increase of population, are California, Colorado, 
Florida, Idaho, Montana, New Mexico, North Dakota, 
Oklahoma, Oregon, Utah, and Washington. States with 
low rates of increase compared with increase of popula- 
tion are Alabama, Connecticut, Delaware, Illinois, Iowa, 
Kansas, Louisiana, Michigan, New Jersey, Ohio, West 
Virginia. In Vermont there was an increase of 10.6 per 
cent in mental patients and a decrease of 1.0 per cent in 
general population. The New England states as a group 
show the highest rate of increase; the Middle Atlantic 
and Pacific states following second and third. The lowest 
rate of increase is found in the West South Central 
states. 


The comment of Pollock and Furbush on the 
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number of alcoholic and drug inebriates is of par- 


ticular interest: 

In view of the oft-expressed opinion that the restric- 
tions of the sale of alcohol would greatly increase the 
use of drugs, it is noteworthy that the total number of 
alcoholic and drug inebriates in institutions in the United 
States decreased from 3,565 on January 1, 1918, to 1,971 
on January 1, 1920. On January 1, 1917, the total inebri- 
ates in institutions in this country numbered 4,891, or 
two and one-half times the number shown in the 1920 
census. 

While there are many alcoholics and drug addicts out- 
side of institutions, the marked reduction of the number 
in institutions indicates that the number outside is de- 
creasing. This conclusion is further supported by the 
fact that the number of alcoholic and drug cases among 
first admissions to the New York state hospitals for 
mental diseases has markedly declined in recent years.’ 

Of the alcoholic in institutions on January 1, 1920, 
18.7 per cent were in Illinois; 11.8 per cent in Iowa; 10.9 
per cent in Pennsylvania; 6.9 per cent in Wisconsin; 
6.1 per cent in New Jersey. The remaining 45.7 per .cent 
were scattered through thirty-three states. No alcoholics 
were reported from ten states. 


A Failure of 1920 


Through failure to adopt in the beginning an 
adequate plan, the government is now faced with 
a serious problem in the care and treatment of 
ex-soldiers suffering from nervous and mental 
disease. Although these patients represent al- 
most one-third of all ex-service patients, and six 
out of every ten neuropsychiatric patients are suf- 
fering from insanity, hospital provision has been 
made for less than half. On December 16, over 
3,000 of the 5,500 neuropsychiatric patients were 
scattered over the country in overcrowded state 
hospitals, asylums, country institutions, and hos- 
pitals maintained for private gain. During 1920 
there has been a steady increase in the size of 
the problem (although the peak has not yet been 
reached), but increase of provision has been al- 
most negligible. Comparatively few of these pa- 
tients are suffering from organic brain condi- 
tions; a large proportion are suffering from 
benign psychoses, from which they will recover 
under proper treatment; others from conditions 
likely to become more chronic, but in which great 
improvement may be made and a considerable 
proportion of self-reliance returned—there prob- 
ably has never been a more hopeful group of pa- 
tients, clinically considered—but this hope is 
being rapidly lost through the maintenance of 
custody in place of treatment. This means trag- 
edy for the ex-service man, constantly mounting 
costs for the government, and shame to the 
American people. 

The failure of the government to meet this 
problem, for which it had ample opportunity for 
preparation, stands out as a source of greatest 
humiliation, not alone for 1920, but for a decade. 
The only favorable event that can be recorded is 
the establishment by the Bureau of War Risk 


9. Pollock, Horatio M. Decline of Alcohol and Drugs as Causes 
of Mental Disease. Mental Hygiene, Vol. 5, January, 1921. 


THE MODERN HOSPITAL 


237 


Insurance, in cooperation with the board of man- 
agers of the National Military Homes, of a hos- 
pital at Marion, Ind. This hospital will even- 
tually provide 1,000 beds and is being organized 
in accordance with the highest standards. 


Organized Mental Hygiene 


An indication of the general interest in mental 
hygiene is to be found in the number of states that 
have organized societies for active work in this 
field. With the recent addition of Missouri, 
twenty-two states now have such organizations. 
These state societies, besides carrying on valuable 
educational work, interest themselves in the pas- 
sage of needed legislation and in the development 
of community clinics, and cooperate in the hand- 
ling of mental hygiene problems with public 
schools, courts, social agencies, and the various 
organizations that care for discharged soldiers. 

Organized work for mental hygiene is develop- 
ing internationally. At the present time, commit- 
tees have been organized in three countries be- 
sides the United States—Canada, South Africa, 
and France, in which a committee for mental hy- 
giene has been instituted by the Minister of 
Hygiene. This French committee, composed of 
about forty prominent psychiatrists, psycholo- 
gists, physiologists, and magistrates, has instruc- 
tions to make a study of the most effective medical 
and social methods of organizing the prophylaxis 
and treatment of mental diseases. 

The Canadian National Committee for Mental 
Hygiene is rapidly extending its activities. Ap- 
preciation of the Committee’s work is evidenced 
by the fact that the provinces in which it has con- 
ducted surveys have already put into effect a num- 
ber of its recommendations, while requests for 
surveys have been made by several additional 
provinces. The Committee now publishes, be- 
sides its Journal of Mental Hygiene, a Bulletin of 
Mental Hygiene, containing items of interest with 
regard to the activities of the Committee and the 
mental hygiene movement in general. 

















One of the 1920 contributions to the hospital care of maternity cases 
and children in Toledo, O. George R. Rheinffraux, architect, Toledo. 
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SOME OUTSTANDING FEATURES OF MEDICAL SOCIAL 


WORK IN 1920 


By EDNA G. HENRY, Director or Social Service, UNIVERSITY oF INDIANA, INDIANAPOLIS, IND. 


ECENTLY, Samuel 

McChord Crothers 
insinuated that more 
people were interested in 
educational methods 
than in education. It 
also has been hinted that 
medical social workers 
just now are more inter- 
ested in questions of or- 
ganization and of tech- 
nic than in the welfare 
of patients. Some com- 
mittee members fear the 
growing interest in mere 
patients. They are afraid 
human beings will be 
forgotten. Superintend- 


Bewildered by this new branch of service 
which is growing so rapidly, and making 
itself indispensable to medical work, hos- 
pital superintendents, doctors, and social 
workers, themselves, are asking its why 
and wherefore. 


’ 


It has grown from many “whys,” varying 
from sympathy with the misery and pov- 
erty of patients, to a desire to save money 
for hospitals. Its primary function, and 
reason for being, is to give assistance in 
the medical care of patients. If it works 
in close cooperation with the medical serv- 
ice, the two branches become mutually 
strengthened. There is a great future for 
medical social work, and there is also a 
great need for the right kind of worker. 


medical social case work. 

It is this agreement 
upon these two points, 
no matter what varia- 
tions exist, which has 
unified the new profes- 
sion of medical social 
work. Some departments 
were organized because 
of sympathy for patients 
whose misery and pov- 
erty sent them to free 
hospitals. Some began 
with a desire to make 
efficient dispensaries, and 
some to save money for 
hospitals. One depart- 
ment was interested only 





ents of hospitals and dispensaries shiver when 
investigators ask whether their institutions are 
medical or social. The social worker, where she 
has succeeded in separating herself from janitor 
duty, finds herself in danger of joining the cler- 
ical force, the laboratory service, or of becoming 
twin to the x-ray machine. Upon the other hand, 
there are doctors who honestly foresee a dreadful 
day when they may be only the tail of a dog. Be- 
fore they consent to any such anatomical arrange- 
ment, they at least wish to know more about the 
dog. From these come all of the questions now 
asked about the purpose, method, and machinery 
of medical social service. 

It was Mr. Crothers, too, who made Experience 
say, “my pupils are always doing something or 
other—and it’s generally wrong. They have more 
activity than good sense. The world is full of 
creatures that are doing things without asking 
why.” Now, medical social workers have stopped 
doing things without asking why, even if they will 
not admit that they generally have done things 
wrong. 

Medical social service was born of more than 
one motive. There are now two hundred and 
ninety-nine groups of individuals known as social 
service departments, as many as seventy-one in 
one state, with but one in others. Not only are no 
two alike, all are distinct types. But at least a 
third of them are éxcellent departments, and all 
of them are agreed upon two points—that they 
exist in order to further the care and cure of pa- 
tients, and that their efforts must include good 


in tuberculosis, and another in the teaching of 
student nurses, medical students, and _ social 
workers. Some were financed by universities, 
some by local committees. Others owed their ex- 
istence to lodges, churches, doctors, the United 
States Army, or the Red Cross. In practice, no 
matter what the original motive, the source of in- 
come, the form of organization, or the type of 
worker, it was always necessary to further the 
care and cure of patients and to attempt case 
work. 

This fact made possible the American Asso- 
ciation of Hospital Social Workers, only twelve 
years after the creation of the first department. 
At the time, probably no two of the organizers 
were completely in accord concerning the purpose 
and character of medical social service. The As- 
sociation was organized in May, 1918, when the 
National Conference of Social Work met in Kan- 
sas City, Mo. Previous to that time, there had 
been three general gatherings of medical social 
workers. Since then, there have been five meet- 
ings of the Association. 

The stated object of the new Association was 
“to serve as an organization of intercommunica- 
tion among hospital social workers, to maintain 
and improve standards of social work in hospi- 
tals and dispensaries, and to stimulate its inten- 
sive and extensive development.” 

Although not three years old, the Association 
has lived up to this announced purpose. It has 
a half-time executive secretary. It publishes a 
directory, a small monthly bulletin, and now has 
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a few pages assigned to it in the Hospital Social 
Service Magazine of New York. It has interested 
the majority of the best medical social workers 
in building up its membership; but its biggest ac- 
complishment has been the creation within itself 
of a spirit of openmindedness, a power of adapta- 
tion and cooperation, and a thirst for knowledge, 
which makes it a remarkable group. Its tendency 
is at all times to act generously, without criticism, 
and to affiliate itself with all large movements 
which desire the accomplishment of any of its 
own purposes. 


Make Survey of Medical Social Service 


It was this spirit which made the Association 
not only willing but eager to join with the trus- 
tees of the American Hospital Association in a 
survey of medical social service as a phase of the 
activity of hospitals and dispensaries. The com- 
mittee which conducted this survey comprised 
Michael M. Davis, Jr., as chairman, Dr. Louis B. 
Baldwin, Miss Ida M. Cannon, Miss Lillian Clay- 
ton, Miss Ruth V. Emerson, Dr. S. S. Goldwater, 
Dr. Edna G. Henry, Dr. Joseph B. Howland, Miss 
Mary C. Jarrett, Porter R. Lee, Dr. James A. Mil- 
ler, Rev. Father John O’Grady, Fred Stein, Miss 
Katherine Tucker, Miss Mary E. Wadley, Dr. A. 
R. Warner, and Dr. Frankwood E. Williams. 

The committee was fortunate in securing the 
services of Dr. Anna Mann Richardson. It is due 


to her that the committee report is one that indi-: 


cates many a mile of advance for existing depart- 
ments, and clear procedure for new ones about to 
be organized. Dr. Richardson found that although 
hospital social service was not yet fifteen years 
old, one-tenth of the hospitals of the United States 
had accepted it as a recognized part of their ac- 
tivity, and that there were about nine hundred 
women engaged in the work. The committee 
stated that in its opinion the basis of hospital 
social service was its relation to the medical care 
of the patient, and that no hospital could be re- 
garded as possessing a social service department 
unless the department practiced as its primary 
function, giving assistance in the medical care of 
patients. 

The survey’s discussion of the education of ex- 
isting social workers and the-training of future 
ones was interesting. It did not note, however, 
the existence of well developed teaching in some 
places, nor all of the educational qualifications 
which workers themselves value. It did state 
clearly some traits which medical social workers 
should have: interest in people, tact, a broad edu- 
cation, freedom from fear, a sense of values, clear 
thinking power, persuasiveness, a sense of humor, 
good health, and mental balance. Certainly no 
head worker would willingly engage a person 
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A hospital set in spacious grounds is St. Joseph’s Hospital, Aberdeen, 
Wash. Beezer Bros., Seattle, Wash., architects. 


without these, and in addition, some knowledge 
of medical institutions, great faith in the medical 
profession, sociological knowledge, character, and 
common sense. 


Service Bureau Established 


If the report of this committee, and even more 
the report of Dr. Richardson to the committee, 
could be put in the hands of all medical social 
workers it would make both for encouragement 
and for clarification. An even greater service 
might come, if it could be brought to the atten- 
tion of three groups of hospital superintendents: 
those who are working with social service depart- 
ments, those who desire medical social service, 
and those who have no use for it. 

The group of medical social workers took a 
forward step when it assisted in the making of 
this survey. It took another, which in the long 
run may be productive of greater good, when it 
joined with the trustees of the American Hospi- 
tal Association in establishing a service bureau 
on hospital social work, which should cooperate 
with the American Association of Hospital Social 
Service Workers. This Bureau is now in opera- 
tion under the supervision of Miss Ida M. Cannon, 
who is also the president of the American Asso- 
ciation of Hospital Social Workers. 

A recent personal inquiry made of leading de- 
partments revealed a few interesting facts. There 
is a terrible shortage of competent workers. The 
general impression is that the cause is want of 
adequate training facilities. As a matter of fact, 
there is more such training offered than de- 
manded. It is the opinion of the writer that this 
shortage is due to quite other reasons. For some 
time it has been unnecessary to take intensive 
and expensive training in order to find a job, only 
one department holding rigidly to its demand for 
prepared people. There is never a large group 


of women willing and able to spend time in learn- 
ing. Then, too, while the work demands the same 
or a bigger type of woman than the one who suc- 
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ceeds in teaching or nursing, the salaries in social 
work are much lower than those obtainable in the 
other two professions. It is also true that few 
young women know of the field that is opening up 
for medical social work in the future. 


Place Workers in New Fields 


No departments this year have undertaken 
fresh activities except that some have placed 
workers in newly organized heart clinics, food 
clinics, and classes for patients with diabetes. 
Two departments have made special social studies 
of such subjects as, the non-pulmonary tubercu- 
losis group, the osteomyelitis group, the negro 
patient, the nervous child, etc. Almost without 
exception, departments are revising their statis- 
tical methods or creating them. They are trying 
to make useful the mass of material collected dur- 
ing past years. All are trying to improve their 
records; one even plans to install a supervisor of 
records; more are assisting with the admission 
and discharge of patients; one is making regular 
ward rounds with physicians; one is taking 
“ward walks” with the doctor. 

One children’s hospital has limited its work by 
taking only patients with bad heart conditions, 
with chorea, with a need for supervision in the 
home, cases with tuberculosis, malnutrition cases, 
those needing convalescent care, selected feeding, 
and selected syphilis cases. Another department 
in a gereral hospital has limited its attention to 
children under fourteen, heart cases, typhoid 
fever patients, tuberculosis cases, patients with 
diabetes, selected venereal cases, and cases involv- 
ing industrial problems. 


Growing Interest in Education Shown 


All departments, not only those which are 
teaching, show a growing interest in education: 
the training of their own workers; the teaching 
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of students, and the giving of assistance to the 
doctor in the instruction of groups of patients. 
Some departments have among their workers stu- 
dents who have been granted scholarships. All 
begin to realize that they have in their hands 
material for the education of workers, students, 
patients, and communities. They are seeking 
ways to use this. 

One of the most interesting developments. is 
the help given by medical social service in the 
maintenance of clinics for well children, and of 
diagnostic clinics which are used by other social 
agencies. 

Without exception, all departments are paying 
more attention to children and to diet problems, 
There is a marked growth both in the quantity 
and in the quality of cooperation with other agen- 
cies. Equally marked is a greater use of volun- 
teers. 

Those hospitals which draw their patients from 
an entire state are increasing their attention to 
out of town patients, widening the radius of hos- 
pital helpfulness. One has a social worker paid for 
by the rotary clubs of smaller towns. Several are 
helping to start hospital libraries, and three have 
had teaching which they began, taken over by the 
local school boards. 


Medical and Social Work Interdependent 


Most noteworthy was the fact that in every 
instance, when the department was asked what 
improvement had been made in its work, the an- 
swer was that the work was better because the 
medical service had been strengthened in this or 
that way. 

This is not as absurd as it seems. There is 
nothing more remarkable than the change made 
in social work by better medical practice, unless 
it be the improvement made in the end results 
of the medical and surgical work of hospitals and 
dispensaries by good social work. The two go 
hand in hand. Medical social service in the fif- 
teen years of its life has evolved slowly, through 
practice and experience, from a mere human and 
economic interest in the person compelled to re- 
ceive free medical attention, to a clearer concep- 
tion of its task and its opportunity. It admits 
that it must assist the doctor to get the patient 
well. It feels that it must help the patient to make 
the doctor see the patient’s social obstacles, and 
the social roots of his disease. Soon the social 
worker will strive definitely to give the physician 
scientific sociological assistance, and to obtain 
from him that additional medical service which 
will diminish social problems. 


He who has health has hope, and he who has hope has 
everything.—Arabian Proverb. 
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DISEASE DURING 1920 


By ALEC N. THOMPSON, M.D., DIREcToR, MEDICAL DEPARTMENT, AMERICAN SOCIAL HYGIENE ASSOCIATION, 





ROGRESS in the 
year 1920 in the con- 
trol of venereal disease 
was largely that of cor- 
relating the advances 
made during the war 
and the post-war year 
1919. The United States 
Public Health Service, 
the Interdepartmental 
Social Hygiene Board, 
and the American Social 
Hygiene Association co- 
operated in the direction 
of the national activities. 

The laws of the pre- 
vious years were more 
thoroughly administered, 
and, practically speaking, with the exception of 
Virginia, which passed an entirely new venereal 
disease law, no new legislation relating to vene- 
real disease was enacted. Several states for the 
first time availed themselves of the opportunity 
to share in the Federal allotment by appropriating 
an equal sum for venereal disease control in their 
states. 

Greater effort was made to stress that phase of 
educational work which places before the physi- 
cian, the dispensary, and the hospital the need of 
more prompt diagnosis and better treatment both 
in private and public practice. This was done by 
the national organizations in close association 
with various local agencies interested in the prob- 
lem of venereal disease control. 

The general publicity and educational activities 
were continued and increased to a greater extent. 
The advertising columns and reading columns of 
the national weekly and monthly magazines, as 
well as newspapers, continued the publicity cam- 
paign in the interest of social hygiene generally 
and the combating of venereal disease particularly. 
The American people expressed their interest and 
welcomed true and unbiased facts regarding gon- 
orrhea and syphilis. Many individuals asked for 
help, advice, and literature, which resulted in an 
increased number of applications for treatment at 
the hospitals, dispensaries, and with private physi- 
cians. That the various advertising and publicity 
methods were a definite value to the organized ef- 
forts of state boards of health was well demon- 


cies. 
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The year 1920 was marked by real prog- 
ress in the field of venereal disease control. 
Although little new legislation was en- 
acted, the laws of previous years were bet- 
ter enforced. The educational phase, which 
seeks to place before the physician, the 
dispensary, and the hospital, the need for 
more prompt diagnosis and better treat- 
ment, was carried on by the national or- 
ganizations, and the various local agen- 
The general educational activities 
were increased, and treatment improved. 


The year closed with the Institute on Ve- 
nereal Disease Control, giving instruction 
to those working in the field, and the Alli- 
America Conference, seeking to formu- 
late basic principles for further activities. 














strated by the fact that 
such methods constantly 
increased the number of 
persons interested in the 
activities of the local and 
state health departments. 
Many letters received by 
state departments of 
health showed conclu- 
sively that the advertis- 
-ing and publicity effect 
was distinctly felt in all 
quarters. Many of the 
states introduced novel 
publicity methods. Some 
of these are enumerated: 

Alabama established a 

unique scheme of cooper- 

ative clinics. At the closeof the year 1920, Ala- 
bama had sixty of these clinics giving treatment 
at the nominal fee of $2.00 a visit. The physician 
is supplied with the necessary drugs and equip- 
ment, and is assisted in the education of the pa- 
tient to the necessity of getting treatment until 
cured, by sending the patient a copy of the law 
requiring him to continue. 

The city of Cleveland, through the Cleveland 
Hospital Council, made a hospital and health sur- 
vey, which clearly demonstrated that in the aver- 
age city doing a reasonably good piece of work 
the situation is inadequately met. Cleveland de- 
serves credit for having frankly and fearlessly 
investigated itself, but deserves greater credit 
for having started to improve its facilities before 
the survey was completed. Other cities need to 
do the same. Some have done it in part, but 
much work still remains to be done. 

Florida had in operation an ambulatory 
clinic equipped with army lockers and trunks 
transportable by automobile or rail. Entire mill 
crews had blood tests taken in this way in com- 
munities that had had no facilities before. 

Indiana carried the message of venereal disease 
control to forty Chautauquas, and supplied pay 
envelope enclosures to factory employees. 

Maine enlisted the aid of all social agencies. 

Michigan operated stereomotographs in store 
windows. 

Mississippi 
giene units in as many counties. 


organized thirty-nine social hy- 
These units or- 
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ganized classes of illiterates, and women read to 
the classes concerning venereal disease, and gave 
them instructions about the nearest clinics. 

New Jersey engaged in an extensive publicity 
campaign, and used for this purpose placards in 
street cars and large billboards along railroads 
and in prominent places. 

South Carolina distributed hand bills showing 
location of clinics and giving general informa- 
tion about the campaign. 

Tennessee and Georgia conducted intensive 
campaigns for negroes, issuing special pamphlets 
designed for the colored people. War was waged 
against herb doctors and conjurers, and special 
hygiene committees were formed to reach the 
negro population. 

Texas ran full page advertisements in news- 
papers in nine large cities, telling about the ve- 
nereal diseases, the necessity for treatment, and 
the facilities available for such treatment. 

Utah undertook to extend its facilities for diag- 
nosing and treating venereally infected employees 
of all railroads in the state. 

West Virginia held a one week’s course for 
physicians in diagnosing and treating the vene- 
real diseases. 

Wyoming forced out of existence the most no- 
torious redlight district in the western frontier. 

Five states quarantined by placarding, premises 
of venereal disease patients who were a particu- 
lar menace to public health. 

To reach the foreign speaking population, ma- 
terial was issued in many foreign languages. 

At least forty states used films explaining the 
venereal diseases and the necessity for treatment 
to the laymen, and films showing modern diag- 
nostic and treatment technics for gonorrhea and 
syphilis to the medical and related professions. 

Trained social workers were found by those 
states maintaining a social service department to 
be great factors in educating and bringing the 
patient under treatment. 

There was a steady increase in the number of 
organizations engaged in aiding in venereal dis- 
ease control work. Among them are the young 
men’s and women’s associations, business clubs, 
labor clubs, fraternal societies, health societies, 
and political societies. Some of these took the in- 
itiative in starting campaigns among their own 
special groups. 

More than 5,000 industrial concerns purchased 
material for venereal disease control work on 
the plan laid out by the United States Public 
Health Service in its standardized industrial pro- 
gram. 

One industrial plant reported that a large num- 
ber of its accidents are due to venereal disease. 
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Considering, then, that in 1918 industrial acci- 
dents in the United States numbered 2,000,000, 
it does not require much imagination to realize 
how necessary it is to blot out these diseases. 

In spite of the removal from toilets of Pullman 
cars of placards calling attention to the dangers 
of venereal disease, which in 1919 brought in 
six to seven hundred requests for information a 
week, not including those received direct by the 
state health departments, the railroads of the 
country did evince a great interest and desire to 
cooperate in the work of venereal disease control. 
Dr. John H. Stokes, of the Mayo Clinic, has pub- 
lished the result of an investigation of syphilis 
among railroad employees, in which he shows that 
syphilis is a trifle more frequent in railroad em- 
ployees than in the general population. One rail- 
road attributes four wrecks to the fact that the 
engineer or some other responsible person had 
paresis. Recognizing the seriousness of venereal 
disease among railroad employees, 237 railroads 
conferred on venereal disease control measures, 
affecting 4,000,000 employees. These measures 
include medical, safety, and educational phases. 

Miners in the Middle Western states, and lum- 
bermen in rural districts showed great interest 
in everything that was undertaken to enlighten 
them on the subject of venereal disease control, 
and evinced a desire to undertake treatment until 
cured. 

Reporting of venereal disease increased through- 
out the country. It has been generally conceded 
that there has been no increase in new cases of 
gonorrhea. Physicians and hospitals are more 
and more accepting their responsibility in this 
regard. 

Treatment in clinics and private practice im- 
proved both in quality and quantity. As one in- 
dex: In 1919, 118,055 doses of arsphenamine 
were given through the agency of the state boards 
of health; in 1920, 328,382 were given. The same 
ratio of increase applies to laboratory work, ad- 
ministration of other treatments for syphilis, and 
the treatment of gonorrhea. 

There was no increase in the number of clinics 
in operation during the year. Some of the war- 
time emergency clinics established in isolated 
office buildings were incorporated as integral 
parts of dispensaries or hospitals. In the early 
part of the year, 359 of the clinics in the United 
States were located as follows: office buildings, 
fifty-nine; municipal buildings, eighty-five; hos- 
pitals, one hundred and forty-two; miscellaneous, 
seventy-three. 

The hospitals throughout the country showed 
greater interest in the campaign against gonor- 
rhea and syphilis, and became more liberal in 
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considering the needs of the patient and the com- 
munity. 

The opinion of leading urologists and syphil- 
ologists that gonorrhea and syphilis should be 
admitted to hospitals and adequate provision be 
made for such admission, received increasing at- 
tention. The consensus of opinion is that, from 
the hospital viewpoint, gonorrhea is no more dan- 
gerous than any other suppurative, and syphilis 
is no more dangerous than any other systemic 
case; that beds, though not needed for most cases 
of gonorrhea and syphilis, would be the ideal con- 
dition for treatment; and that sufferers from 
acute and chronic complications of gonorrhea and 
syphilis must be hospitalized. This opinion of 
authoritative professional men, which in itself 
was evidence of the advance and success of the 
venereal disease control movement, had its reflec- 
tion in the more liberal attitude of the hospitals. 

As treatment facilities increased, the necessity 
for continuous expert treatment became better 
understood. The “advertising specialist” found 
his business becoming less profitable. The patent 
medicine and nostrum evil received its share of 
attention, and it is interesting to note that one 
or two of the most notorious of the old-time ad- 
vertised remedies have ceased to be “cures,” and 
were recommended for the prevention of venereal 
disease in a last attempt to secure business. 

The interest of the medical profession, includ- 
ing private practitioner and clinic physician, in- 
creased. The medical department of the Amer- 
ican Social Hygiene Association, in cooperation 
with the United States Public Health Service and 
state boards of health, was in correspondence with 
physicians throughout the entire country, in an 
effort to reach them with valuable reprints and 
other information reflecting what is the latest and 
best in diagnosis, treatment, maintenance of treat- 
ment, criteria of cure, clinic management, and the 
many other ramifications of venereal disease con- 
trol. The responses were gratifying. Much in- 
terest was shown in better floor plan arrange- 
ments, equipment, more scientific procedure, etc. 

Research work conducted under the direction 
of the Interdepartmental Social Hygiene Board 
was continued during the year, and thirty-six re- 
searches were carried on—two_ investigating 
chancre, fourteen studying gonorrheal infection, 
and twenty in relation to syphilis. These inves- 
tigations are to be continued. 

Perhaps the outstanding detailed investigation 
of the year was that conducted by the United 
States Public Health Service. This was a survey 


of the medical, legal, educational, and general 
cooperative measures, in force February 1, for 
the combating of the venereal diseases in cities 
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with a population over 15,000. The questions 
asked by the investigator in the survey relating 
to treatment of infected persons, social service 
“follow-up,” laboratory diagnosis, etc., were an- 
swered by the clinicians. Clinics were surveyed 
from the standpoint of location, equipment, meth- 
ods of sterilization, methods of case recording and 
history taking, personnel, methods of treatment, 
accessibility of laboratory facilities, days and 
hours open for treatment of patients, daily aver- 
age attendance, per capita cost, average monthly 
cost of operation, methods used in increasing at- 
tendance, and fee charged if any. Some of the 
findings were: adequate equipment in 83 per cent 
of the clinics; reasonably complete histories and 
records of treatment in 71 per cent; paid salaries 
in 77 per cent; fees covering cost of medicine, 
dressings, etc., charged in about 30 per cent. The 
determination of cost of operation was extremely 


difficult, and approximation was possible in only 


56 per cent. These ranged from $0.50 to $2.00 
per treatment. The year 1920, therefore, con- 
tributed the only extensive, though undoubtedly 
incomplete, attempt to seriously study the subject 
of venereal disease treatment centers. 

The year 1920 closed with the Institute on Ve- 
nereal Disease Control and Social Hygiene, con- 
ducted by the United States Public Health Serv- 
ice November 26 to December 4, and the All- 
America Conference on Venereal Diseases held 
under the auspices of the American Red Cross. 
In both of these epoch making meetings the Unit- 
ed States Public Health Service, the Interdepart- 
mental Social Hygiene Board, and the American 
Social Hygiene Association cooperated. The at- 
tendance at the Institute included nearly six hun- 
dred health officers, physicians, nurses, social 
workers, and others allied in health work for the 
combating of the venereal diseases; and upwards 
of four hundred registered for the Conference. At 
both meetings, with but few exceptions, every 
state in the Union was represented. The All- 
America Conference included representatives 
from Argentine, Brazil, Canada, Chile, Cuba, 
Equador, Honduras, Mexico, Paraguay, Santa Do- 
mingo, and Porto Rico. The international im- 
portance of the Conference was indicated by rep- 
resentation from England, from the League of 
Red Cross Societies, Geneva, and from Czecho- 
Slovakia. 

The Institute, organized to give instruction 
upon all phases of venereal disease control for 
those working in the field, and the Conference, or- 
ganized to formulate basic principles upon which 
to carry on further activities for the control of 
the venereal diseases, closed a year that was 
marked by steady gain and progress. 
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FORWARD STEPS IN OCCUPATIONAL THERAPY 


DURING 


1920 


By HERBERT J. HALL, M.D., PRESIDENT NATIONAL ASSOCIATION FOR THE PROMOTION OF OCCUPATIONAL THERAPY, 
MARBLEHEAD, MASs. 


CCUPATIONAL 

therapy, defined 
broadly, is the science of 
prescribed work. The 
term specifically used ap- 
plies to therapeutic occu- 
pations carried out dur- 
ing convalescence, and 
under medical supervi- 
sion. The field is dis- 
tinct and narrow, but 
maintains an important 
relationship with medi- 
cine and surgery, with 
vocational training, and 
with social service; it is 
in effect a link, small but 
indispensable in the 
chain of rehabilitation. Now adequate rehabilita- 
tion, the reconstruction and reinstatement of the 
disabled, has quite suddenly since the great war, 
become a matter of fully recognized importance. 
Even before the war, industrial accident compa- 
nies and other students of the situation were be- 
ginning to realize that men and women, cured of 
their wounds and diseases, were not in the full 
sense cured, until they were able to resume some 
part in economic life. How might the cycle be 
completed? The hospitals could well assume that 
vocational training and placement, although 
rightly enough a part of the cure, were out of 
their province, and that the responsibility for 
such measures must be assumed by outside or- 
ganizations. But slowly it has become evident 
that there is a critical point in convalescence, 
when the discouraged and depressed patient may 
start a moral and physical slump which can spoil 
all chances for final restitution, which can nullify 
any subsequent reconstructive efforts. This turn- 
ing point comes often enough while the patient is 
still in bed, and so we find ourselves asking the 
hospital to meet a situation which is old in all 
conscience, but which until lately has been left 
almost wholly to chance, or to beneficent nature. 


impossible. 


Effect of Manual Occupation 


Abundant experience has shown that light man- 
ual occupation at the very beginning of conva- 
lescence has, in a surprising number of cases, a 
most salutary moral and physical effect. Manual 
occupations are used because, at such times of 


Occupational therapy has been given in- 
creasing recognition during the past year. 
Indeed, it has been found to be an indis- 
pensable link in the chain of rehabilitation. 
Since the war, and even before in some 
degree, it has been evident that adequate 
rehabilitation is not the sending out of a 
patient, cured perhaps of wounds or dis- 
eases, but totally unfit because of weakness 
or discouragement, to take his place imme- 
diately among competitive labor. 
has long been a fatal gap, but it is now be- 
ing filled by occupational therapy, which 
already has to its credit many complete 
cures, which might have been otherwise 
Its place is now fairly well 
defined and almost universally recognized. 


general weakness, any 
other kind of effort is 
impossible. The mind 
and the hands will work 
at some primitive prob- 
lem in handcrafts, when 
a more complex educa- 
tive program would be 
out of the question. 

Occupational therapy 
at its best, first amuses, 
then actively interests 
the patient—the attitude 
of hopeless introspection 
is changed to one of posi- 
tive, if mild and feeble, 
interest and progression. 
The theory is so divert- 
ingly simple that we may easily fall into error, 
and fail to realize that we are concerned with the 
very sources of human power, that when we en- 
courage a discouraged man, we may be releasing 
a giant who might otherwise have lain bound for- 
ever. 

Occupational therapy is a means to an end. 
Some of its proceedings may seem trivial, but they 
gain in impcrtance through the opportuneness of 
their application. Practice in this field is not so 
simple as it looks. All the ingenuity in the world 
may not be sufficient to overcome the shiftless- 
ness, the hopelessness, the lack of ambition, the 
evasion, the prejudice which stands in the way. 
Sometimes we may prescribe work just as we pre- 
scribe medicines or physiotherapy, and the cura- 
tive activities will be taken as prescribed. More 
often it is necessary to amuse. Well, why not 
amuse—what if the dignity of the senior surgeon 
is upset some morning by a caricature of himself 
in the shape of a wooden toy? What if the weary 
patient should decide that perhaps after all the 
hospital ward is not the dullest place in the 
world? 


Actual Physical Results Accomplished 

But occupational therapy runs deeper than di- 
version. Actual physical results are accomplished, 
often with surprising ease. It is a well known 
fact that fear of pain sets up a conscious or un- 
conscious resistance to the passive motions, the 
manipulations which are so often necessary for 
the restoration of function in diseased or injured 


There 
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joints. Any direct attempt at exercise or motion 
meets with serious resistance. Even occupations, 
aimed at the exercise of a given member in a pre- 
scribed way, will encounter this bar to progress. 
But let the patient be given some purposeful task 
which does not fatigue him, and which only indi- 
rectly uses the injured member—it is but a ques- 
tion of time when, the guard removed, the coop- 
erative action of the affected part will result in 
increased motion. 

It is worth while to appreciate this principle of 
indirection and its place in occupational therapy. 
The same principle applies, if I mistake not, in 
the more subtle mental field of hebetude and de- 
pression. Direct attempt to arouse interest and 
ambition may fail miserably, but when the patient 
becomes interested in some constructive problem, 
some project requiring the exercise of the facul- 
ties in a new and unsuspected way, the inhibition 
is automatically removed, and we may see the be- 
ginning of a new interest in life, the beginning 
of self confidence and self respect. 

We are using a system of parallels or equiva- 
lents. The old paths of progress are blocked by 
pain, by discouragement, by association with un- 
happy experiences. Occupational therapy now 
opens up new but parallel paths, upon which the 
patient travels with comparative ease until he is 
unconsciously accomplishing the equivalent of his 
old work in the world, the equivalent at least in 
attention, in patience, and in sustained effort. It 
need hardly be suggested that such a progression 
must often be very gradual and that it might be 
quite impossible under less favorable conditions 
than those of the hospital ward. 


Occupational Therapy Recognized 


What shall we say of a system of rehabilitation 
that expects the weakened and discouraged pa- 
tient, with habits of idleness and dependence fully 
formed, what shall we say of a system that ex- 
pects such a man to jump at once into vocational 
training, or worse still into competitive labor? But 
occupational therapy is filling this fatal gap, and 
to occupational therapy already may be ascribed 
many a complete restitution which might other- 
wise have been impossible. 

Occupational therapy is no longer begging at 
the door. Its place in the hospital is fairly well 
defined and almost universally recognized. The 
system has its longest root in the state hospitals, 
where its value has been recognized for many 
years; the strongest root, though a shorter one, 
is in the army and Public Health Service hos- 
pitals, where enthusiastic support is given. 
Newer, more slender roots, are to be found in pri- 
vate sanatoriums, in tuberculosis, general, and 
children’s hospitals. The last outgrowth is in the 
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field of social service and district nursing, where 
suitable cases in the homes of the handicapped are 
being reported for action. 

Significantly the occupational therapy training 
schools which were established during the war 
are being continued. We are at the beginning of 
a new profession for educated women. The actual 
work must be done for the most part by women. 
Feminine tact and perseverance alone can be de- 
pended upon to break down the barriers of preju- 
dice, and to secure the cooperation of difficult pa- 
tients. The schools are wisely supplementing 
their training in the crafts, in the theory of occu- 
pational therapy, by a considerable apprentice- 
ship under skilled supervision in the hospitals, 
which are admitting these apprentices to their 
wards. 


Societies Flourishing 


The National Society for the Promotion of Oc- 
cupational Therapy, which is made up of occupa- 
tional aides and directors, medical men, and 
others broadly interested in the subject, is in a 
thriving condition with a rapidly increasing mem- 
bership. Local and state societies are forming 
for the purpose of directing the occupational 
therapy activities in their several localities. There 
is a new national society of military aides with 
a monthly journal of its own. A good deal may 
be expected from this society, whose members 
have all seen military hospital service. They may 
be counted on for intelligent and powerful coop- 
eration. This society includes physiotherapy 
aides. All these associations serve to speed news 
of progress, and their members are accessible for 
concerted action and influence. 

An important advancement has been made in 
the establishment of an experimental laboratory, 
at Marblehead, Mass. This institution concerns 
itself with the study of technical problems of oc- 
cupational therapy, and is particularly active in 
an attempt to improve design and finish in 
articles manufactured by hospital patients, for it 
is now universally conceded that the products of 
occupational therapy should be of a high order, 
for educational, therapeutic, and economic rea- 
sons. The Medical Workshop, as it is called, has 
been formally accepted by the National Society 
for the Promotion of Occupational Therapy, 
through the committee on research and efficiency. 


Buying and Selling Bureau Started 


Another landmark for the year is to be found 
in the establishment of an Occupational Therapy 
Bureau in Boston. It is, in effect, a purchasing 
bureau for hospital occupation supplies. The plan 
includes a study of the market, and the whole- 
sale purchase of staples which can be sold at a 
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low price to the occupational therapy depart- 
ments everywhere. There is also included a sell- 
ing agency, whereby the finished products may 
find a suitable market. 

THE MODERN HOSPITAL has taken a lively in- 
terest in occupational therapy affairs. It is en- 
larging and developing this department, and will 
include under the head of Reconstruction, the 
interlocking interests of occupational therapy, 
physiotherapy, vocational training, and place- 
ment. 

Although occupational therapy at its present 
status represents a fairly uniform and well un- 
derstood system, and can show an increasing 
range of satisfactory clinical results, there is a 
pressing need for standardization both in appli- 
cation and in the method of recording. If the 
system is to take its proper and legitimate place 
in the hospital world it must be able to demon- 
strate its usefulness in terms which will be read- 
ily understood. It is hoped that the coming year 
will see perfected a uniform case record, which 
can be attached to the clinical history, and which 
will show at a glance the progression of the pa- 
tient. It is not easy to put into plain terms such 
a progression. There are so many subtle elements 
involved that we may never be able to reduce the 
record to the accuracy of a fever chart. The 
situation will be simplified if we make record of 
some common factor, such as the ability to sus- 
tain attention and effort without fatigue, using 
an occupation of known difficulty as a guide. It 
is evident that progression in this direction will 
be a fair index of improvement and that many 
other important but confusing factors may be left 
out of account. 


Traveling Expert Needed 


Here and there an exceptionally good aide is 
handicapped by lack of cooperation or understand- 
ing, or by an inadequate equipment. It would 
be very desirable if the hospitals using this 
method of treatment could club together in the 
support of a traveling expert who would go about 
from clinic to clinic teaching the aides themselves, 
bringing the latest ideas and improvements in 
technique and methods of teaching. There will 
always be good and poor aides. The successful 
aide is so almost instinctively, by virtue of her 
tact and knowledge of human nature. But the 
good aides would be better, and the poorer ones 
improved by such stimulating and informing visi- 
tations as I have suggested. 

Some day the medical schools will instruct 
their students in this new branch of medicine, for 
there is no specialty which is outside the bounds 
of possible service, from prescribed occupations. 
The hospital staffs have been surprisingly toler- 
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ant and cooperative, but to many of the men, oc- 
cupational therapy is welcomed and understood 
only as a diversional measure. It keeps the pa- 
tients busy and creates a good morale in the 
wards. That is perhaps all that we have a right 
to expect at the present stage of progress. But 
this tolerant attitude is changing rapidly to one 
of full appreciation and of lively interest. The 
older heads in occupational therapy are quite con- 
tent. They know that the principle is founded 
in common sense and common justice, and that it 
will prevail. They know, too, fortunately, that 
occupational therapy is not a cure-all, that it must 
not be applied indiscriminately and by rule of 
thumb. They know that extravagant claims will 
only retard progress. They know that hospital 
occupations must keep out of the way of the more 
important medical and surgical business of the 
wards, that the hospital is not a playhouse nor a 
workshop. For the present, they ask only for 
reasonable cooperation and for tolerance, while 
the system is finding itself and its place. 


RED CROSS PLANS EXTENSIVE CAMPAIGN 
FOR 1921 


Plans of the New York County Chapter of the Red 
Cross for 1921 provide for service to nearly a million per- 
sons in that city during the year, according to John S. 
Ellsworth, chairman. Three hundred thousand will be 
benefited through health work alone. Following the peace 
time policy of the organization, this will be largely of an 
educational and preventive nature, but extensive plans 
have also been made along curative lines. 

At child health stations established in various parts of 
the city, hundreds of undernourished school children will 
receive special care under the supervision of child health 
specialists and trained nutrition workers. The children 
will report for instruction at the health stations every 
week. This will be supplemented by follow-up work in 
the homes with the parents. In addition to being brought 
up to normal weight, a process which takes from two to 
four months, the children will have all other physical ail- 
ments remedied, such as diseased tonsils and adenoids, 
ear and eye defects. 

Important experimental work is being undertaken at 
one of the public schools in cooperation with the munici- 
pal health department. To show what can be accom- 
plished through an up to date, efficient health service, the 
health department has installed a half-time physician 
and full-time nurse in the school. Ordinarily there is 
only one nurse for three schools. The Red Cross will 
operate several nutrition classes, conduct a dental clinic, 
and give instruction in dental hygiene at the school. In 
this work it will be assisted by one hundred and fifty 
dietitians and public health workers from Teachers’ Col- 
lege, Columbia University. 

The first extensive health information bureau in the 
city has been opened at Greenwich House, on the lower 
west side. The bureau is prepared to meet the needs of 
the 76,000 residents living in that district. 


Oh health! health! the blessing of the rich! the riches 
of the poor! who can buy thee at too dear a rate, since 
there is no enjoying the world without thee.—Ben Jonson. 
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DRUG AND CHEMICAL PRICES DURING 1920 


By JOHN K. THUM, Pu.M., THE LANKENAU HOSPITAL, PHILADELPHIA, PA. 


N looking over prices 

for the past year one 
notices that many drugs 
and chemicals have de- 
clined in price. Out ofa 
list of 140 much used 
drugs only forty-nine 
were higher than the 
previous year. But of 
these forty-nine the ad- 
vance in some was most 
extraordinary, santonin, 
for instance, advancing 
from $50.00 to $150.00 
per pound. It may be of 
interest to record that 
before the war this use- 


It is interesting to note the changes which 
have been taking place in the drug and 
chemical market during the past year. 
Some of the changes are inexplicable, such 
as the rise in the price of stramonium 
leaves and barium sulphate, for example. 
On the whole, however, the prices of many 
have declined, and out of a list of 140 
much used drugs only 49 were higher in 
1920 than in the previous year. Some 
drugs which declined in price, even in 
some cases to within speaking distance of 
the pre-war level, are carbolic acid, ammo- 
nia, citric acid, and bismuth salts. Gly- 
cerin fluctuated disconcertingly during the 
year; narcotic drugs soared in price, some 
advancing 300 per cent during the war. 


acid has advanced from 
thirty-nine cents to fifty- 
six cents per pound, and 
bearing in mind the fact 
that this chemical could 
be bought in 1914 for 
eight cents a pound, it 
can be seen that as far 
as this product is con- 
cerned we are a long way 
from pre-war prices. 
The “old reliable,” car- 
bolic acid (phenol), 
which is in great demand 
by hospitals, in fact, 
which is so useful that a 
hospital could not get 


ful drug sold at $37.50 

per pound. The plant from which this substance 
is obtained grows in the deserts of Turkestan, and 
it is probable that very little santonin has been 
coming to this country, because of the unsettled 
conditions on the other side of the world. 

Just why such a common drug as stramonium 
leaves should advance from twenty cents to 
thirty-five cents a pound is hard to fathom. It 
is a weed that grows plentifully in this country, 
and ordinarily sells for eight cents. Ergot is 
another drug that shows a remarkable advance; 
in 1919 it sold for $3.25 per pound, in the year 
just past it had advanced to $6.00, while before 
the war it could be bought for seventy-five cents. 
As Russia is the world’s greatest source of supply, 
its searcity today is readily explainable. 

In January of 1919 prices for acid benzoic were 
not given in the price lists of leading chemical 
manufacturers; not even that made synthetically 
from toluol. At the time of writing this paper 
the synthetic product is priced at $1.20 per pound, 
and no quotations are given for that made from 
the gum benzoin, which means that the gum ben- 
zoin is practically unobtainable. December, 1919, 
found the price of the acid (synthetic) at $1.45 
per pound. 


Boric Acid Advancing 


Boric acid, a chemical which all hospitals use 
in considerable quantities, could be bought in Jan- 
uary and in December, 1919 for twenty-one cents 
a pound. In December of this year, the price had 
advanced to thirty-eight cents per pound. These 
prices apply to the United States Pharmaco- 
peial product. The c. p. (chemically pure) boric 


along without it, is get- 
ting down to near pre-war price, the latest price 
for the crystals in fifty-pound tins being twenty- 
one cents per pound. 

Acetyl salicylic acid, more popularly known as 
“aspirin,” is now selling at a fair price, being 
obtainable at $1.27 per pound; January, 1919, 
found it selling at $3.05. 

Citric acid, used largely in the manufacture of 
solution of magnesium citrate and various effer- 
vescent salts, has dropped quite appreciably in 
price. In January, 1919, obtainable by the keg 
for $1.63 per pound, in December, 1920, it had 
dropped to seventy-two cents. Tartaric acid, also 
used in making effervescent salts, can now be 
bought for eighty-one cents in fifty-pound boxes, 
a year ago it was $1.15. 

If a hospital wishes to be known as a clean 
institution it necessarily must use much am- 
monia water, which means many pounds utilized 
in the course of the year. As the price of this 
really useful article has dropped a cent a pound, 
it means some saving of money. Last year in 
carboys it cost 12 cents per pound, now it can 
be bought for eleven cents. 

Barium sulphate, for x-ray diagnosis, for which 
it must be absolutely pure, which means abso- 
lute freedom from soluble barium salts, is selling 
at forty-one cents per pound. In January, 1919, 
it could be purchased for twenty-seven cents. It 
would be interesting to know just why there was 
an advance of over 50 per cent. Scarcity could 
hardly be the reason. 

The bismuth salts, which are used quite ex- 
tensively in medicine, have shown quite an ap- 
preciable decline from 1919 prices, the subcar- 
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bonate at the time of this writing selling for 
$3.86 per pound, while in 1919 it was priced at 
$4.60. The subnitrate of bismuth, now $3.60 per 
pound, sold for $4.20 last year. Present prices, 
however, are much above the pre-war level; the 
price of the subnitrate in June, 1914, having been 
$2.25. 

Narcotic drugs, which have always been classed 
as “expensive drugs,” actually soared in price 
during the war, reaching unprecedented levels. 
The year 1919 saw the price of heroin $20.30 an 
ounce; at this writing it has receded to $14.96, 
in June, 1914, it was obtainable at $6.70. The 
price of morphin sulphate in 1919 was $15.85 an 
ounce, it has now declined to $10.58, in June, 
1914, it was quoted at $6.05. Yet, strange to say, 
codein sulphate, a derivative of opium, as is mor- 
phin, advanced in price in 1920, from $11.95 an 
ounce in 1919 to $12.78 an ounce in December, 
1920. During November and December of 1918, 
through all of 1919, and up to April, 1920, the 
monthly price lists contained no quotation as to 
the price of cocain hydrochlorid. In the April is- 
sue it was quoted at $16.35 an ounce for the crys- 
tals, and is now selling at practically the same 
price; previous to the war it had been as low as 
$4.00 per ounce. Opium, used in the preparation 
of laudanum, deodorized tincture of opium, pare- 
goric, and Dover’s powder, made a considerable 
drop in price during the past year. In January 
of 1919 it was selling for $33.15 a pound, and can 
now be bought for $11.38. Before the war the 
price was $8.90 a pound. 


Glycerin Fluctuated During 1920 


During 1920 there was much fluctuation in the 
price of glycerin, which started the year at thirty- 
five and one-half cents a pound, advanced to 
thirty-nine and one-half cents, and then gradually 
declined until the end of 1920 saw it at thirty-one 
cents. The year before it sold at one time for 
twenty-nine cents. 

The cost of alcohol, even minus the tax, which 
the government subtracts when the alcohol is 
used solely for the manufacture of ether, has ad- 
vanced considerably. Naturally, this advance re- 
flects in the price of ether. In 1919 ether in one- 
fourth pound cans could be bought for eighty 
cents a pound. If the writer remembers cor- 
rectly, it was obtainable before the war for about 
one-half this price. 

Bromids and iodids have declined appreciably 
in price, being almost down to pre-war level. 

Of botanical drugs in general it might be said 
that advances have occurred all along the line. 
A well known jobber makes the statement that 
the market for these drugs has been one of ex- 
treme activity, and that prices were unstable, 


THE MODERN HOSPITAL 


249 


with a strong tendency towards a “get as much 
as you can” spirit. However, when one takes into 
account the great demand for drugs and chem- 
icals, a demand which far exceeded the supply, 
readjustment is taking place along safe and sane 
lines. The following list of botanical drugs, with 
prices of the years 1914, 1919, and 1920, may be 
of interest: 


1914 1919 1920 
CO EE eee $ .45 $ .80 $ .79 
Balm of gilead buds.. 25 1.25 1.50 
Russian cantharides.. 2.00 2.75 3.50 
OS errs 75 3.25 6.00 
ORR 2.25 6.00 2.00 
EE Ae .08 18 .20 
PR, a ceases .20 55 .60 
Sassafras ...... 16 35 .48 
EE" 10 21 .28 
Wild cherry bark.... .08 .20 .22 
Cubeb berries ....... 38 1.40 1.50 
Fish berries ........ .03 1.25 .26 
Arnica flowers ...... 2 .60 33 
Insect powder ....... .22 50 95 
Buchu leaves ....... 1.40 2.00 3.75 
Digitalis leaves ..... .08 .25 30 
Henbane leaves ..... .08 .65 35 
Pulsatilla herb ...... .30 1.50 1.50 
Senna leaves ........ 35 .70 80 
Aletris root ......... 26 .60 1.00 
Althea root ......... 22 80 80 
Alkanet root ........ 06 2.25 2.50 
ee ee 09 35D 30 
POPES Tee 11 1.75 1.00 
Gentian root ........ 06% 14 12 
OS ee 1.45 2.75 3.25 
ES ee .21 50 .70 
Lady slipper root.... .24 90 1.20 
Licorice root ....... .04% 18 15 
ere 12 1.75 2.00 
CPTNS WORE oa cccccrcs .75 2.00 1.25 
Rhubarb root ....... 16 1.75 1.25 
Senega root ......... 50 1.75 2.50 
White squill root..... .04% 12 12 
Valerian root ....... .07 .70 35 
Colchicum seed ...... .20 2.50 2.25 
Strophanthus seed ... .40 1.70 1.70 
Quince seed .....0..- 50 1.15 1.00 
Sun flower seed...... .04 .22 12 
Worm seed, Levant.. .46 .70 1.20 
Podophyllin ......... 3.00 6.50 14.00 
CET cc aaasetadieae .26 80 90 
. | Ra aera 3.00 7.00 14.00 
Socotrine aloes ...... 2 1.00 .75 
Saccharin .......... 1.15 3.75 3.75 
ss RSS 2.95 6.50 11.50 
Gum asafetida ...... .25 4.50 3.25 
CE hv eccasnces 44 1.50 3.75 
Gamboge ........... .60 2.00 1.80 
re 27 1.10 85 
Ae ee .22 1.15 80 
SE -euca nites eins 16 90 80 
Styrax, artificial .... 18 1.65 1.10 
Gum tragacanth 1.20 3.50 5.10 
Oil coriander ....... 7.00 60.00 40.00 
Oil mustard ........ 1.25 10.75 8.00 
ee GE cucduntaees 1.00 2.25 3.65 
Oil peppermint ...... 2.75 10.00 8.00 
Oil sandalwood ...... 4.65 11.25 11.25 
eo ran wend 10.00 22.00 16.00 
Oil sweet birch...... 1.45 5.50 5.85 


These prices are for pound lots with the excep- 
tion of quinin, which is always sold in ounce quan- 
tities. 


If a man can write a better book, preach a better 
sermon, or make a better mouse-trap than his neighbor, 
though he build his house in the woods, the world will 
make a beaten pathway to his den.—Emerson. 
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HIGH LIGHTS OF 1920 IN THE HOSPITAL FIELD 


January 9—Major Christian R. Holmes, for many years 
superintendent of the Cincinnati General Hospital and 
prominent in medical education, died. 

January 31—Public Health Committee of New York Asso- 
ciation of Medicine issued report on survey of New 
York dispensary situation. 

February 21—Conference on Hospital Social Service held 
in New York on invitation of the Rockefeller Founda- 
tion. 

February 27—Conference on training of hospital super- 
intendents called by the Rockefeller Foundation, for 
the purpose of considering the question of training hos- 
pital superintendents. 

March 3—The American Conference on Hospital Service 
held meeting in Chicago. 

March 9—Dr. Hugh S. Cumming appointed Surgeon Gen- 
eral of the United States Public Health Service, to 
succeed Dr. Rupert Blue. 

April 17—Utah Hospital Association organized. 

April 22—American Sanatorium Association adopted 
final report of its committee on standardization of san- 
atoriums. 

April 26—American Medical Association held its seventy- 
first annual meeting at New Orleans. 

April 29—Sir Henry Burdett of London, founder and edi- 
tor of The Hospital, and Nursing Mirror and Midwives 
Journal, as well as Burdett Hospital and Charities, and 
The Year Book of Philanthropy and Hospital Annuals, 
died. 

May 1—American Hospital Association moved its head- 
quarters from Cleveland, Ohio to Chicago, IIl. 

May 1—Modern Hospital Publishing Company moved into 
its new headquarters, 22 East Ontario Street, Chicago, 
Til. 

May 1—The American College of Surgeons moved into 
its new administration home at the corner of Cass and 
Ohio Streets, Chicago, Ill. The building was a gift to 
the college by the citizens of Chicago. 

May 14—The one hundredth anniversary gf the birth of 
Florence Nightingale celebrated the couftry over. 

May 19—Oklahoma State Hospital Association met at 
Oklahoma City, Okla. 

June 2—Connecticut Hospital Association held first an- 
nual meeting at Hartford Hospital, Hartford, Conn. 
June 22—Catholic Hospital Association of United States 
and Canada held fifth annual convention at St. Paul, 

Minn. 

June’ 29—Ohio Hospital Association became first geo- 
graphical section of the American Hospital Association. 

July 4—Major General William Crawford Gorgas, former 
Surgeon General of the United States Army, died. 

September 1—Modern Hospital Publishing Company an- 
nounced plan to issue series of handbooks on hospitals 
and allied subjects. 

September 16—Wisconsin Hospital Association held first 
annual meeting. 

October 4-8—American Hospital Association held its 
twenty-second annual convention at Montreal. 

October 7—The American Conference on Hospital Service 
held its second annual meeting at Montreal in conjunc- 
tion with the annual meeting of the American Hospital 
Association. 

October 11—The American College of Surgeons issued 
approved list of hospitals of one hundred beds and over 
in the United States and Canada. 


October 25—American Dietetic Association held its third 
annual meeting in New York City. 

November 15—Wisconsin Hospital Association accepted 
as geographical section of the American Hospital As- 
sociation. 

November 15—Southern Hospital Association organized 
as auxiliary of Southern Medical Association. 

November 16—Manitoba Hospital Association organized. 

December 7—Michigan Hospital Association passed reso- 
lution requesting membership in the American Hospital 
Association. 

December 20—Cleveland Hospital Council issued report 
on its hospital and health survey of Cleveland. 

December 31—Mr. John G. Bowman resigned as director 
of the American College of Surgeons to become chan- 
cellor of the University of Pittsburgh. 





“CERTIFIED” WATER 

Within the last twelve months the danger to railway 
travelers of infection with typhoid fever, dysentery, and 
other water-borne diseases has been reduced to a min- 
imum throughout the greater part of the country by the 
cooperation of the United States Public Health Service 
with the different state boards of health in the testing 
of the water used on railway trains for drinking and cook- 
ing. And, within the next few months, similar protec- 
tion will be afforded to passengers on river and lake 
steamers, and on ocean steamships sailing from American 
ports. This will tend to end the severe outbreaks of 
typhoid fever that have from time to time been traced to 
ships (especially to excursion boats), as well as to the 
probably more numerous but far less easily traced ill- 
nesses of railway travelers from similar pollution. 

“The work,” said Surgeon General Cumming, of the 
United States Public Health Service, “was really begun 
in June of last year, when at the convention of state and 
territorial health officers, in session at Washington, D. C., 
a plan was decided upon whereby the Service was to co- 
operate with the states in reducing typhoid fever either by 
sending them sanitary engineers to investigate their water 
supplies or by helping them to organize state divisions of 
sanitary engineering to look after the work. 

“Work has since been done in nearly half the states of 
the Union, in many of which sanitary divisions were lack- 
ing. In nearly all of these such bodies have been or are 
now being organized; and in about half of them surveys 
have been made of many or all important water supplies, 
most of which have been found safe for use on trains. 
Periodic inspection is, however, of course, invariably 
necessary. 

“In carrying out this work the Public Health Service 
has grouped the states east of the Mississippi river into 
four districts, and it will group those west of the Mis- 
sissippi into five other districts as soon as may be prac- 
ticable. Each district will be provided with a sanitary 
engineer from the Service, who will render aid to the 
state sanitary officers in his group when they re- 
quest it. 

“In the Great Lakes division,” resumed Dr. Cumming, 
“the work is a little different, for at present it has to do 
with the investigation of the sources and the handling of 
water supplies for vessels on the lakes. It is believed that 
the information obtained will permit us to frame regula- 
tions to govern the water supply of all vessels on Amer- 
ican lakes and rivers, or sailing from American sea ports.” 
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LEADERS OF THE THREE NATIONAL NURSING 
ORGANIZATIONS 








MISS CLARA D. NOYES, R.N., 

President, American Nurses’ Asso- 
ciation. 

MISS ANNA C. JAMME, R.N., | MISS EDNA L. FOLEY, R.N., 
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President, National League of President, National Organization 
Nursing Education. for Public Health Nursing. 
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TVS yaar 
BUILD HOSPITALS NOW 

R. CARL A. ERIKSON of Richard E. 

Schmidt, Garden and Martin, architects, 
Chicago, Ill., in his article on Hospital Building 
Activities in 1920 and 1921 (p. 213), advises hos- 
pitals who contemplate additional construction to 
let their contracts immediately. This is sound 
advice, and is corroborated by statements re- 
ceived by us from a number of responsible build- 
ing construction companies, construction engi- 
neers and hospital architects. 

Building costs have been declining since the 
spring of 1920. The building material index for 
wholesale prices for December, for example, as 
compiled by the United States Department of 
Labor—the latest published figures available at 
this writing—show a recession of eight points 
from the November figures. Further declines in 
the cost of some materials will undoubtedly come, 
but the cost of the majority of materials has 
reached a low point and compares favorably with 
the cost immediately before the war. With rare 
exceptions, those who deal in building materials 
and supplies are prepared to meet present de- 
mands. Stocks at the west coast saw mills, for 
example, are about 15 per cent above normal. 
Cars are plentiful at the present time and the 
railroads are eagerly seeking business. Labor is 
available and on the whole is producing effi- 
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ciently. There is daily increasing evidence that 
the cost of labor, an important factor in all 
construction work, is also going down. Con- 
tractors are more eager for business than they 
have been at any time since 1914. The material 
manufacturers are making every effort to open 
the building industry, and some of the lead- 
ers, in fact, are advocating a reduction in prices, 
below cost if necessary, in order to get the ball 
to rolling. The outlook for such a revival by the 
middle of the year, and certainly by the latter 
part of the year, is excellent. When this revival 
does get under way there will, of course, be a 
great amount of building other than hospital con- 
struction. The greater demand for building ma- 
terial will in turn increase prices again and pro- 
duce less favorable conditions than now exist, 
both as to supply of material and the availability 
of labor. Hospital authorities, therefore, who 
contemplate construction work, whether of new 
hospitals or additions to already existing ones, 
and who have the funds available, will do well 
to proceed with full speed with their plans, in 
order to take advantage of the buyer’s market 
and the abundant supply of labor by getting work 
started now. Moreover, they will have the advan- 
tage of better terms and more undivided atten- 
tion than those who wait until the boom is in full 
swing. To refrain from letting contracts for hos- 
pital construction on a declining market such as 
now exists, waiting for a still lower price, is 
clearly unwise and may result in paying more 
than the bottom price as a penalty for procras- 
tination. Unless those who contemplate hospital 
construction wish their projects to be thrown into 
a period of a great volume of building work dur- 
ing the latter half of this year and the year 1922, 
they should take steps to let their contracts imme- 
diately. 








DETECTING IMPURE CANNED FOODS 


T RARE intervals there come to our atten- 
tion instances of sickness, and even death, 
alleged to be due to impurities in canned goods, 
the last instance being that of the death of four 
persons in Grand Rapids, Mich., said to have re- 
sulted from eating tainted canned spinach. 
Billions of cans of food in perfect condition are 
sold each year, and instances of this sort, while 
regrettable, should not cause undue alarm. They 
should, however, lead consumers, particularly hos- 
pitals, to inspect all food carefully whether canned 
or not before it is prepared for the table. Hos- 
pitals can never escape the duty of carefully in- 
specting all their foods, for while most jobbers are 
conscientious in checking over shipments and 
throwing out the few defective cans, protection 
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from impurities in canned food rests largely with 
the consumer. The container will almost invaria- 
bly show whether its contents are impure. In such 
cases the cans usually bulge at the end. In the 
parlance of the trade this is called “swelling” 
and is easily detected. Now and again defective 
cans can be picked out by leakage. Should these 
signs fail, the odor and taste of the food itself 
will give unmistakable warning. Canned foods 
are much more easily inspected than other foods 
because their decomposition is not only shown 
by the condition of the can, but by the odor of its 
contents which is much more pronounced than the 
odor of decomposed open foods. 








THE GRADUATE NURSE IN THE CAM- 
PAIGN FOR PUPIL NURSES 


HE returns on a questionnaire sent recently 

to all the pupil nurses in the state of Michigan 
brought out an interesting fact, namely, that 50 
per cent of the pupils had taken up nursing be- 
cause their attention had been called to it by 
graduate nurses, physicians or friends, and that 
the other 50 per cent had taken it up through a 
natural desire for the work. This would seem to 
indicate that in the campaign now being con- 
ducted throughout the country to increase the en- 
rollment of pupil nurses, graduate nurses have an 
important réle to play. That they will do what 
they can in this campaign, as they have in the 
past, goes without saying, but the degree of en- 
thusiasm they put into the effort will depend to 
no small degree on what the hospitals with which 
they are connected have done, or show a disposi- 
tion to do, to give pupil nurses appropriate living 
and working conditions and the thoroughgoing 
training which they have a right to expect. 








GIVING THE HOSPITAL PUBLICITY 


VERY now and again we have urged superin- 
tendents of hospitals and members of their 
boards of trustees to develop a news sense with 
reference to their institution and let the commu- 
nity they serve know more about their work. 
Further testimony of the desirability of this pro- 
cedure was given at a recent meeting of the Mich- 
igan Hospital Association, when former United 
States Senator William Alden Smith told the dele- 
gates that they were too modest in presenting 
their cause to the public. 

The first duty of the hospital is, of course, to 
give the sick efficient care, but it can ill afford to 
neglect any opportunity to make its work known 
to the general public. The public needs to know 
about the work and plans of the hospital if its 
interest is to be sustained. The alert superin- 
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tendent will see many opportunities to keep the 
public informed of its work. This can be done 
through brief, attractive, readable, annual re- 
ports, through news items sent now and again to 
the local papers, through a four to eight page 
monthly pamphlet or magazine, as well as through 
other channels. Not infrequently financial cam- 
paigns offer excellent opportunities for informing 
the people about the work of the hospital. The 
United Hospital Fund of New York, for example, 
in its financial campaign this year on behalf of 
the fifty-five hospitals that comprise its member- 
ship, issued popular news items under captions 
such as these: Greater New York Hospital 
Lead London and Berlin; When It Pays to Be 
Sick; Prolong Human Life; Poor Receive More 
Hospital Care Than Rich; How Long Do the Sick 
Stay in Hospitals? 

Every superintendent should know something 
about publicity work and apply his knowledge in 
the interest of his institution. Whether your light 
be one candle power or one thousand, let it shine 
before men, that they may see your good work 
and give it the moral and financial support it 
merits. 








LOOK BEFORE YOU LEAP 


N FAR off South Africa the daughter of a local 

judge was admitted to a hospital for appen- 
dectomy. The operation was successful; the par- 
ents were appreciative of the care given their 
daughter by the hospital and showed it by sending 
a card of thanks and gifts for the matron. Four 
weeks later the girl died, so far as could be de- 
termined, from paratyphoid, or septic influenza. 
The girl’s father then accused the hospital of being 
responsible for her death, contending she had con- 
tracted the disease while there, due to the hos- 
pital’s failure to observe ordinary sanitary ar- 
rangements. Whereupon the board of trustees, 
without making any inquiry whatsoever or con- 
ferring with the matron, or without informing 
her of what was going on, passed a resolution 
calling on the house surgeon and the matron to 
take steps to make the repetition of such an in- 
cident impossible, thereby virtually acknewledg- 
ing the father’s accusation as true, and accusing 
the matron, a woman who had rendered the hos- 
pital twenty-one years of faithful service, of crim- 
inal negligence. 

The resolution was published in the daily pa- 
pers and the girl’s father addressed an open letter 
to the newspapers, advising relatives and parents 
to go to the hospital themselves to see that its 
affairs were properly conducted, and advised par- 
ents to refrain from sending their children. Not 
until this open letter was published did the board 
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realize what a mistake they had made. This is 
a situation that might arise in any hospital and 
we cite it as a warning to boards of trustees not 
to accept accusations made against responsible 
officials of their hospitals at their face value, but 
to make diligent inquiry as to their truth. Much 
injustice can thereby be avoided and the disci- 
pline of the hospital will not be undermined. 

This particular board, after it awoke to the 
realization of its mistake, conducted a belated in- 
quiry to determine whether the father’s accusa- 
tion represented the facts in the case, whether 
the deductions were correct, whether his daugh- 
ter’s death could be fairly traced to an infection 
received at the hospital, and whether the matron 
could have done any more than she did in what 
was considered to be a notoriously inadequate 
building. 

This board, moreover, was urged to rescind its 
first resolution and make its action public. 
Meanwhile, however, the matron occupied an 
untenable position and endured uncalled for suf- 
fering, which a little care might easily have 
avoided. 








UNDER ONE ROOF 


F the American Hospital Association continues 

to grow as rapidly as it has in recent years the 
trustees will shortly be faced with the problem 
of deciding for the auditorium type of convention 
as against the hotel type. However, much such 
a change may be regretted by some, the growth 
of the Association will make it inevitable. For 
the immediate present, however, the hotel audito- 
rium space is still adequate and the West Baden 
Springs Hotel, located far from the distractions 
of a large city, will make it possible for the mem- 
bers of the Association to gather under a single 
roof as one big family and enjoy the good fellow- 
ship that such an environment fosters. 








TAKES UNAUTHORIZED PICTURES 


We have just been informed by the superin- 
tendent of a Philadelphia hospital that a photo- 
grapher claiming to represent THE MODERN Hos- 
PITAL called at his institution and took several in- 
terior and exterior views. This photographer 
acted under no authorization from us. Only now 
and then do we authorize a photographer to take 
pictures of a hospital and then only after an un- 
derstanding with the hospital where the pictures 
are to be taken. Hospitals are, therefore, cau- 


tioned to deny any photographer who claims to 
represent THE MODERN HOSPITAL the privilege of 
taking pictures of their institutions unless he pre- 
sents unmistakably authentic credentials. 
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RESUME SERIES IN APRIL 


INCE much of the space in this issue is de- 
voted to articles reviewing activities in the 
hospital field during 1920, it has been necessary to 
omit articles in the two series now running on the 
hospital laundry and the hospital kitchen. These 
series will be resumed with the April issue. 


ROCKEFELLER FOUNDATION AIDS PRO- 
GRESS OF MEDICINE IN CHINA 


Dr. Henry S. Houghton has been appointed director of 
the Peking Union Medical College. Dr. Houghton, a grad- 
uate of the Ohio State University and of the Johns Hop- 
kins Medical School, has spent the greater part of the 
past fifteen years in China, where he has served as physi- 
cian of the WuHu General Hospital, as dean and professor 
of tropical medicine of the Harvard Medical School of 
China in Shanghai, and recently as a member of the staff 
of the China Medical Board and Peking Union Medical 
College in Peking. 

The China Medical Board of the Rockefeller Founda- 
tion, in seeking to aid western medicine in China, recog- 
nizes these essentials: pre-medical education, undergrad- 
uate courses for physicians, graduate study for investi- 
gators, laboratory workers, teachers and clinical special- 
ists, short courses for private practitioners and missionary 
doctors both foreign and Chinese, medical research, espe- 
cially in Far Eastern problems, standardized hospitals, 
education of the public in modern medicine and public 
health, and the fostering of professional ethics through 
the development of character and idealism. 

These aims are chiefly furthered through the Peking 
Union Medical College, controlled by a board of trustees 
chosen by the Rockefeller Foundation and by six cooperat- 
ing missionary societies. In 1916 the plant formerly con- 
ducted by these societies was purchased, more land added, 
and a complete, modern, fireproof medical school and 250- 
bed hospital erected, the old buildings being used for lab- 
oratories and lecture rooms of the pre-medical department. 
The exteriors are in classic Chinese architecture. 

Women are admitted to the pre-medical school and to 
medical courses on equal terms with men, and to thorough 
courses in nursing. The resources of the hospital and 
school are at the disposal of medical missionaries and 
other doctors who wish to keep abreast of the times. 

The board of trustees includes the following members 
appointed by the Rockefeller Foundation: Dr. William H. 
Welch, of Johns Hopkins University; Dr. Simon Flexner, 
of the Rockefeller Institute for Medical Research; Pro- 
fessor Paul Monroe, of Teachers College, Columbia; Dr. 
John R. Mott, of the International Committee, Y. M. C. A.; 
and Dr. George E. Vincent, Dr. Wallace Buttrick, and Mr. 
Robert H. Kirk, of the Rockefeller Foundation. 

It also includes the following representatives of the mis- 
sionary societies which conducted the earlier school in 
Peking: Mr. F. H. Hawkins, London Missionary Society; 
Mr. James Christie Reid, Medical Missionary Associa- 
tion of London; Dr. James L. Barton, American Board of 
Commissioners for Foreign Missions; Mr. J. Auriol Armi- 
tage, Society for the Propagation of the Gospel in For- 
eign Parts; Dr. Frank Mason North, Board of Foreign 
Missions of the Methodist Episcopal Church; Dr. Arthur 
J. Brown, Board of Foreign Missions of the Presbyterian 
Church in the United States of America. Mr. Edwin R. 
Embree, secretary of the Rockefeller Foundation, is secre- 
tary and executive officer of the board of trustees. 
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ARIETY can be given to hospital tray service with 

the changing of seasons and the coming of different 
holidays. 

With the spring comes Easter and all its dainty color- 
ings. The color scheme for this season seems to be yel- 
low, purple, and green. Fortunately, at this time come 
the crocus and hyacinth, which are of lavender coloring. 
There are many attractive dishes that can be made up 
with the Easter time coloring. Eggs, which usually are 
the greatest necessity for the invalid, can be used in so 





An appropriate Easter breakfast tray. 





many ways in which the yellow color scheme will be 
introduced. Creamed spinach with poached eggs, makes 
a good meat substitute for luncheon. There are so many 
egg salads, “artistic cookery” certainly can be brought 
out here with the golden salad dressings and the green 
lettuce, chicory, or watercress for garnishes. There is 
always gelatine, which can be used in desserts and salads. 
Its transparency lends charm to fruits and vegetables with 
which it has been prepared. Even the butter can be 
shaped very easily like an Easter lily. Be careful not 
to overload the tray with too many flowers, which one 
may be inclined to do at this time of year when there are 
wild flowers in abundance. One or two daffodils on the 
tray, however, will add to its attractiveness. Heavily 
scented flowers on the tray should be used with care, 
for there may be some objection to having them in the 
room. 

The hardest time for a person to be confined to his 
bed is during the summer months. It is an understood 





This will make the patient think he is enjoying a regular out-door 
picnic. 
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DECORATING TRAYS FOR SPECIAL OCCASIONS 
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fact that at all times everything is done to keep the 
patient comfortable, but particular pains are usually taken 
in the warm season to keep the sick room as cool and 
attractive as possible. However, the greatest help toward 
keeping the patient contented is in the serving of cool 
and appetizing meals. If permissible, cold and tempting 
beverages, or perhaps an ice between meals, will reinforce 
the coolness of the atmosphere. 

It is becoming more popular every year now to have 
a sane Fourth of July, celebrated by a picnic. Assure 
the patient that he will have his usual picnic on that 
date, this will tend to arouse his curiosity. Then when 
it is time for luncheon or supper, set the tray to resemble 
as nearly as possible that of a picnic spread. Use crepe 
paper napkins and tray cloths decorated with flags, also 
paper or wooden plates, and paper drinking cups. Have 
very little silverware, if any, on the tray. The menu 
should correspond to that of an ordinary picnic, serve 
nothing that could not be served out of doors, fancy 
salads and desserts, and, if advisable, ice cream cones. 
This way of serving will add variety and can be practised 
any time during the summer months. 

The Thanksgiving season presents various ways for 
changing the ordinary daily routine. The patient, of 
course, cannot be allowed to feast in the usual way. How- 
ever, such foods as are compatible with the season can 
be served. The tray decorations may be in fall colors, 
warm yellows, browns, and reds. This is the season for 
the chrysanthemum, but it is difficult to place a flower 
of this kind on a tray, as its beauty is appreciated much 
more at a distance. Thanksgiving favors can always be 
obtained in the shops if one wishes to go to that expense. 








A pretty arrangement for a luncheon tray. 


An appropriate “tray favor” is the Indian wigwam, which 
can be manufactured very easily with a piece of brown 
cloth and three sticks fastened together at the top. If 
fruit is served, it may be arranged on the tray with 
little or no preparation, as this season represents the 
year’s harvest. 

In February there are three holidays, Valentine’s Day, 
and Lincoln’s and Washington’s birthdays. Red seems 
to be the favored color for Valentine’s Day; usually there 
are many salads and desserts that can be carried out 
in this color; gelatine molds and cookies in heart shapes, 
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and butter fashioned in the shape of a heart also help 
to suggest the season. Valentines can be brought in on 
the tray and, if permissible, may be exchanged among 
the patients. This seems very trivial, but it really aids 
in making the day more cheerful to the patient. The 
decorations for the Lincoln tray could be a miniature log 
cabin, and cherries are appropriate for Washington. 
Hallowe’en is a day that always needs some “trimming.’ 
The tray can be arranged mysteriously, and the food 
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cooked in an unusual way, for instance, potatoes to look 
as if they were baked but really containing some other 
food, and “poached peaches” which resemble poached eggs 
for dessert. Place a small jack o’ lantern or black cat on 
the tray for decoration. Tell the patient to look for his 
past and future under his plate, where he will find his 
fortune written out on a piece of Hallowe’en decorated 
paper. These little touches of thoughtfulness will no 
doubt be appreciated by the patients. 


ST. THOMAS HOSPITAL CARES FOR EYE, EAR, NOSE, 
AND THROAT PATIENTS 


N INNOVATION at St. Thomas Hospital, Nashville, 
Tenn., is the establishment of an eye, ear, nose, and 
throat department. The surgeons in charge of this de- 
partment are Drs. M. M. Cullom and Hilliard Wood. Dr. 
Robert Sullivan, who had charge of the eye, ear, nose, and 
throat service of a hospital unit overseas, is assistant 
surgeon on the service of Dr. Wood; and Dr. Frederick E. 
Hasty, who has just finished as house surgeon a two years 
service on the house staff of the Manhattan Eye and Ear 
Hospital, is assistant surgeon on the service of Dr. Cullom. 
The department is, in effect, an eye, ear, nose, and 
throat hospital within the organization of St. Thomas 
Hospital. One entire floor is given up to eye, ear, nose, 
and throat patients. A graduate nurse is in charge, 
with a corps of assistants. One of the interns who ex- 
pects to devote himself to that work is assigned to that 
service. Two specially equipped operating rooms are 
assigned to the surgeons who have charge of the depart- 
ment, and they are given a free hand to furnish the 
rooms with whatever equipment they desire. There are 
special operating tables for bronchoscopic work, operating 
chairs, extension stands for the use of reflected light, a 
dark room for transillumination and ophthalmoscopic 
work, a special room for reception and examination of 
patients, and in fact all the conveniences and aids to the 
refinement of technic that can be found in any eye, ear, 
nose, and throat hospital. 

Why does the hospital management go to this trouble 
and expense to equip a hospital within a hospital? First, 
the importance of the work of the eye, ear, nose, and 
throat surgeon is rapidly growing. The theory of focal 
infection has opened up new vistas and has brought the 








A separate room for the examination of patients helps to give the 
department all the conveniences of a special hospital. 


work of the nose and throat surgeon in contact with every 
field of medicine. This is sufficient reason why the work 
of the eye, ear, nose, and throat surgeon should receive 
every favorable consideration; but there are other con- 
siderations. The staff of St. Thomas are live, progressive 
men and they are constantly striving to keep abreast of 
advances in the field of medicine. They know that favor- 
able working conditions in a hospital are an inspiration 
and stimulate men to their best efforts. This is especially 
true of the work of the eye, ear, nose, and throat special- 
ists. Their work is delicate and after-treatment is of 
great importance. A brilliant operation that promises to 
restore sight to a blind eye can be easily ruined by lack 
of attention to details. What the eye, ear, nose, and 
throat surgeon needs is a corps of trained assistants in 
the operating room where everything goes with smooth 
and clocklike precision, due to intelligent teamwork. A 
need of equal importance is a specially trained intern, 
with a corps of nurses who have had special training to 
carry out the after-treatment. This is the ideal for which 
St. Thomas is striving in this department. How different 
is the result that usually attends when patients are scat- 
tered haphazard through a general hospital. They are 
under the care of interns and nurses who have had no 
training in the care of eye, ear, nose, and throat patients, 
and consequently know nothing about the delicate pro- 
cedures necessary to a successful after-treatment of such 
cases. But what is more, they have no interest in such 
work, and what they do is for the most part perfunctory. 

Where the patients are segregated on one floor under 
the charge of a head nurse with special training, with a 
special intern, a corps of nurses can be given special 

















Laboratory technique can be developed with care and thoroughness 
when favorable werking conditions are provided. 























March, 1921 





training and an organization built up that makes for 
thoroughness and efficiency and gives the department ad- 
vantages even over a hospital devoted entirely to eye, ear, 
nose, and throat work. The advantages a special depart- 
ment has over a special hospital is the access to the splen- 
didly equipped laboratory 


THE MODERN HOSPITAL 





257 





tages which the hospital expects to derive are a broader 
training for its interns and nurses, and more efficient and 
highly specialized service for its patients. In other words, 
the department is an effort to bring the hospital that 
much nearer the ideal standard of efficient service. 
Partly because of lack of 





which is a part and parcel 
of a modern general hospi- 
tal. The x-ray department 
is also a great asset, as 
well as the carefully worked 
out system of records. A 
special hospital, unless on a 
very large scale, could not 
maintain these departments 
in the degree of efficiency 
which is necessary to a 
general hospital. Then, too, 
the contact with the keen, 
alert men who are working 
in the departments of sur- 
gery, medicine, pediatrics, 
laboratory technic, etc., is 
decidedly stimulating and 





L 


hospital facilities and partly 
because of lack of educa- 
tion on the part of the pub- 
lic, many operations of this 
character have been per- 
formed in the homes of the 
patients and in physicians’ 
offices. Needless to say, 
under such conditions it is 
impossible to maintain the 
chain of asepsis such as can 
be maintained in a well ap- 
pointed hospital. There is a 
certain risk, too, in moving 
general anesthetic cases, as 
is necessary when operations 
are performed in physicians’ 
offices. The public is begin- 





broadening and _ prevents 
that restricted field of 
vision which is the danger 
to workers who come in 
contact only with men in their own line. 

Recognizing the impossibility of getting special service 
in a general hospital as ordinarily conducted, the hospital 
management has spared no pains or expense to equip this 
department in the most satisfactory manner. The advan- 


throat department. 





Specially equipped operating rooms and a corps of assistants are 
given to the surgeons who have charge of the eye, ear, nose and 


ning to learn what the pro- 
fession has always known, 
that the best and most fa- 
vorable conditions with 
which operative cases can be surrounded are not too good. 

The results to be attained are too important to allow 
any considerations of economy to stand in the way; and 
whatever aids science can offer, the hospital management 
feel it their duty to take advantage of. 


HOSPITAL SUPERINTENDENTS AND PUBLIC HEALTH 


[t IS frequently stated, and not without some grounds, 

that superintendents and other hospital workers tend to 
become “institutionalized.” In other words, to lose sight 
of the human side of their work, to get into a rut, and 
see from only one point of view—-and that, not the pa- 
tients’. 

In view of the fact that, as a class, superintendents 
(especially of small hospitals) are very much overbur- 
dened, it is not strange that they find it difficult to attend 
the various meetings and do the reading necessary to keep 
up on questions of the day. 

Dr. Devine, in a recerit lecture to the University of 
Washington students, told the story of a man who was 
pinned down in a railroad wreck. He was finally ap- 
proached by the colored porter, who said, “Now, boss, if 
you'll jes’ hump yoself and not spread yoself, I think I 
can get you out.” 

I am sure that most superintendents find “humping 
instead of spreading” the only way to get through the 
day’s work, and it is therefore not strange if they tend 
to become more or less narrow. 

To combat this tendency there is no better way than 
te spend a few months in the study of public health nurs- 
ing, learning the conditions of the life of our citizens and 
the possibilities for bettering them. When we consider 
the recent origin of public health nursing,—hospital social 
service is not yet fifteen years old—we marvel at what 
has already been accomplished in that line. 

The old fashioned family physician (whatever his short- 
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comings) had this advantage over the staff of a modern 
hospital,—he knew his patient as a human being, not 


simply as a case. He knew the moral as well as physical 
tendencies of the family. He knew that the remedy for 
Mrs. Jones’ indigestion was not nux and gentian, but a 
straight from the shoulder temperance talk with her 
husband. The day has gone by when business meant merely 
making money. More and more are we learning that all 
human beings are “jes’ folks.” 

In every way a knowledge of public health nursing is 
of great advantage to the superintendent, in her dealings 
with her board of managers, with the patients, the public, 
and the employees. 


Welfare Agencies and Hospitals Must Cooperate 


The necessity for cooperation between the hospital and 
other welfare agencies cannot be too greatly emphasized. 

In her work with the board of managers, the superin- 
tendent will frequently have occasion to report cases 
which for one reason or another are not suitable for the 
particular hospital. Thus if the hospital is a general 
one (and we assume that it is), cases proving to be 
chronic, mental, or tuberculous must have some other pro- 
vision made for them. Charity cases of various kinds 
must also be brought before the board. In these various 
contingencies, it is fortunate for all concerned if the 
superintendent knows just what can be done in the way 
of obtaining charity care, and can put the family in touch 
with the necessary institution or agency. 
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Many times the recovery of patients in the hospital is 
retarded by worry over needy or dependent ones at home. 
In her contact with these patients, the superintendent 
often learns these conditions, which are unknown to the 
doctor, and with her knowledge of public health work, 
can put the family in touch with the necessary agency, 
and thereby hasten the patient’s recovery. 

Many times I have found employees unable to do their 
best work because of worry over family conditions. Pos- 
sibly a feeble-minded, delinquent, or physically defective 
child may be the source of anxiety. By being able to help 
solve this problem, the superintendent is able to retain 
a valuable employee whom she would otherwise lose, be- 
sides working an untold amount of good to the indi- 
vidual,—perhaps making a useful citizen of one who, 
without supervision, would become a criminal or a public 
charge. 

In her dealings with the public, the superintendent will 
many times be asked to take patients who are not suit- 
able for her particular institution. In my own experience, 
as superintendent of a general hospital, I was many times 
asked to take patients who needed a home, rather than 
hospital care. By knowing something of their nationality, 
economic, social, and moral, as well as physical condition, 
the superintendent can refer these cases to the proper 
agency. 

Hospitals are continually receiving calls from people 
who wish a baby for adoption. When there are none 
available in the institution, the superintendent may, by 
keeping in touch with the various children’s agencies, be 
able to tell the would-be foster parents where to look for 
the particular brand of baby which they desire. 

In caring for Red Cross, court, and accident cases, it is 
necessary to know something of the policies of the Red 
Cross, something of court procedure, and of the work of 
the police department. 


Many Avenues Open to Graduate Nurses 


It is of prime importance that the superintendent of 
nurses be able to give to her pupils an interest in and an 
enthusiasm for some of the many, many avenues now 
open to the graduate nurse. It goes without saying that 
without first having an adequate knowledge of the sub- 
ject she cannot have the necessary inspiration to pass 
on to her pupils. 

While, with the now overcrowded curriculum, it is im- 
possible to include a thorough course in public health 
nursing in the training school, it is possible to give, in 
a course of lectures, a general idea of the work. This 
general idea will enable any nurse to decide whether or 
not she wishes to take the special training in public 
health nursing. The field is so broad and the number 
of workers so few, that the few months given in special 
preparation is time well spent. 

In an article in the American Journal of Nursing 
(1914), Miss Elizabeth Golding says that in going over 
a list of eight hundred graduate nurses, the following 
occupations were represented: 
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Superintendents of hospitals. 

Superintendents of training 
schools. 

Superintendents of clubs. 

Social service workers. 

Settlement workers. 

School nurses 

T. B. nurses. 

District nurses. 

Nurses in cripple schools. 

Nurses in operating rooms. 

Nurses in offices. 

Nurses in stores. 

Business managers. 

Housekeepers. 


Resident nurse in boarding school. 


Chaperon for parish workers. 
Deaconesses. 
Missionaries. 
Cross. 
State inspector of training schools. 
Professor of teachers’ college. 
Physicians. 
Dietitians. 
Bacteriologists. 
Registrars. 
Teachers of various kinds (danc- 
ing included). 
Married. 
At home. 
Private nurses. 
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In addition to these, several others may be mentioned: 
Miss McCalmont made a place for herself as “hospital 
specialist,” her work being the remodeling of hospitai 
boards and buildings; fire inspector and police officer may 
also be added to the list; teachers of deep breathing and 
physical culture; deputy medical inspectors; x-ray, labora- 
tory, and industrial nurses. These make, in all, a list 
of about forty different avenues from which the nurse 
may choose. 


General Training Precedes Specialized Work 


The field is large, therefore, as compared with that of 
former times when only about three avenues were open 
to the graduate—private nursing, institutional work, and 
matrimony. This is the day of specialization, but in 
order to specialize, it is necessary, first of all, to have a 
good general training and become a registered nurse. 
Then it is wise to take up whatever particular line seems 
best adapted to the individual’s tastes. This will usually 
be the work for which she has a special liking. 

The short time spent in post-graduate work is time 
well spent, if for no other reason than for the breadth 
of view obtained. Superintendents are frequently asked 
by pupils: “Does it pay, after three years of training, 
to put in additional time without remuneration?” I al- 
ways advise the special work, when possible, as the sooner 
it is taken up after graduation, the easier it is. It is 
more difficult to study after being out of school for some 
time, and it is harder to get away from private or insti- 
tutional work after having become established in it. Many 
times the nurse feels that she must do a little work first, 
in order to have sufficient funds to take up special work. 
In such cases, it is well if she keeps her public health 
nursing course in mind and avails herself of the first 
opportunity of taking it. By so doing, she will not be 
so apt to stay in a rut. 

My superintendent once told me of a man who prayed 
every day, “Oh, Lord, deliver me from a rut.” I think 
it would be well if all nurses, and especially superintend- 
ents of nurses, followed his example and then set about 
helping the Lord accomplish the result. 





NEW PUBLIC HEALTH SERVICE FILM 


A new motion picture film prepared at the instance of 
the United States Public Health Service vividly presents 
the life history of the mosquito, especially of the kind 
that transmits malaria germs and costs the people of the 
United States about $200,000 a year by so doing. Part 
of the film is “animated” and part taken from actual life; 
all of it is lifelike. Most realistic are the views showing 
how the female mosquito absorbs the malaria germs with 
the blood of a malaria patient; how the germs increase and 
multiply and pervade the salivary glands of the mosquito; 
and how the mosquito passes them on to the nearest inno- 
cent bystander, who promptly falls ill with the disease. 
The film was exhibited for the first time at the meeting of 
the Southern Medical Association at Louisville, Ky., No- 
vember 15 to 18. 





Parole System Should Be Extended 


The New York State Hospital Commission reports that 
provision in the state for 900 more insane patients should 


be made each year. At present there are 35,736 patients 
in the hospitals, with 2,377 on parole. The commission 
believes that by an extension of the system of clinics and 
the employment of more social workers, the state may 
be relieved of some of its burden, for more patients can 
be placed on parole if they can have careful supervision. 
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BUDGET FOR TUBERCULOSIS HOSPITAL OR 






SANATORIUM 





HE budget of a tuberculosis institution should be a sim- 

ple statement of the receipts and expenditures for the 
previous year, and a similar statement of the desired re- 
ceipts and the proposed expenditures for the coming year. 
Concise information regarding the reasons for increases 
or decreases of the amounts in the proposed budget should 
accompany it. Where funds have been transferred from 
one division of the budget to another, during the previous 
year, supporting reasons should be furnished. 

By a simple statement of the receipts and expenditures, 
it is meant that the itemized details of the budget should 
be stated in terms that are clear to the average citizen. 
Complexity and technical wording are to be avoided. Ap- 
propriations for budgets are usually made by people who 
are unfamiliar with either institutional administrative 
terms or those used frequently by accountants. 

The following plan for submitting a budget is simple 
and requires no special ability in accounting to discern the 
amount and the reasons for the proposed expenditures and 
the changes from the previous year. The various divisions 
are plainly named and are itemized in such details that 
each is readily understandable even by those unfamiliar 
with budgets. The details are nevertheless not of such 
volume as to be confusing. This method can be used in 
preparing a budget for a tuberculosis institution of any 
capacity. 

The budget is composed of two parts: 

I. Ordinary Maintenance. 

II. Special appropriations for expenses that are not in- 

curred every year in the operation of the institution. 

I. Ordinary maintenance is divided as follows: 


BUDGET FOR ORDINARY MAINTENANCE FoR 19— 


Amount expended 
in previous year 


Division. Amount. 

1. Salaries and Wages. 

2. Food. 

3. Heat, 
Power. 

4. Furnishings and 
Household supplies. 

5. Medicines, Medical 
and Surgical sup- 
plies and apparatus 
including X-Ray and 
Laboratory. 

6. Travel, Transporta- 
tion and Office ex- 
penses. 

7. Clothing. 

8. Repairs and Renew- 
als of plant and 
fixed equipment. 

9. Repairs and Renew- 
als of furniture and 
movable equipment. 

10. Farm, Stable and 
Grounds. 

11. Miscellaneous. 

II. Special Appropriations for expenses that are not 
incurred every year in the operation of the institution are 
divided as follows: 


Light and 
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BUDGET FOR SPECIAL APPROPRIATIONS FOR 19— 


Division. Amount. Amount paid 
previous year. 


1. New Construction. 
2. Purchase of additional 


land. 
8. Grading of grounds. 
4. New Equipment costing 


considerable money such 

as X-Ray machines, auto- 

mobiles, etc. (Not replac- 

ing old equipment.) 

5. Alterations of the exist- 

ing plant. 

The divisions of Ordinary Maintenance are itemized in 
order that these are easily understood and that these may 
present clear information, as follows: 

1. SALARIES AND WAGES 
Remarks: State the exact number of employees on the 
pay-roll, their positions, and the amount paid 


per annum to each. 
Amount paid 


Position. Amount paid. previous year 


2. Foon. 
Remorks: Attach a general statement as to basis for 


estimate. 
Amount paid 
Items. Units. Amount previous year. 
1. Bread. 
2. Butter. 
3. Eggs. 
4. Flour. 
5. Meat and Fish. 
6. Milk. 
7. Sugar. 
8. Vegetables. 
9. All other foods. 


3. HEAT, LIGHT AND POWER 
Amount paid 

Items. Units. Amount. previous year. 
1. Coal. 
2. Electricity. 
3. Gas and Gaso- 

line. 
4. Oil. 
5. Wood. 
6. Other oper- 

ating supplies 

for boilers and 

engines. 


4. FURNISHINGS AND HOUSEHOLD SUPPLIES 
Amount paid 


Items. Units. Amount. previous year. 

1. Linen and 
Bedding. 

2. Crockery and 
Glassware. 

3. Electric 

Lamps. 

4. Upholstery. 

5. Kitchen and 
Household 
Supplies. 

6. Laundry. (If 


sent out.) 
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. Table linen, 
Towels and 
Napkins. 

8. Soap, Laundry 
and Lavatory 
Supplies. 

9. Other items. 


5. MEDICINES, MEDICAL AND SURGICAL SUPPLIES, 


APPARATUS, INCLUDING X-RAY AND LABORATORY 
Amount paid 
previous year. 


AND 


Items. Units. Amount. 


1. Medicines. 

2. Instruments, 
Supplies and 
Apparatus. 

. Laboratory. 

X-Ray. 

. Sputum Cups. 

. Sputum Hand- 
kerchiefs. 

7. Other items. 


6. TRAVEI., TRANSPORTATION AND OFFICE EXPENSE 
Amount paid 


Items. Units. Amount. previous year. 
1. Travelling ex- 

penses. 
2. Postage. 
3. Freight, Cart- 

age and Ex- 

press. 
4. Telephone and 

Telegraph. 
5. Stationery and 

Office Supplies. 
7. CLOTHING 

Amount paid 

Items. Units. Amount. previous year. 


1. Boots, Shoes 
and Rubbers. 

2. Clothing (out- 
er) including 
Hats. 

3. Clothing 
der) 

4. Other items. 


8. REPAIRS AND RENEWALS OF PLANT AND FIXED EQUIP- 


(un- 


MENT 
Amount paid 
Items, ; Units. Amount. Previous year. 
1. Boilers and 
Engines. 


2. Electrical. 
3. Plumbing and 
Steam Fitting. 

4. Laundry. 

5. Ice Machinery 
and Refrigera- 
tion. 

. Ranges, Cook- 
ers, etc. 

. Paint. 

. Lumber. 

. Other items. 


for) 


©o © @ =) 


. REPAIRS AND RENEWALS OF FURNITURE AND MOVABLE 


EQUIPMENT 
Amount paid 


Items, Units. Amount. previous year. 


1. Furniture. 
2. Equipment. 
3. Automobile re- 
pairs and sup- 
plies. 
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4. Material and 


supplies for 
ordinary re- 
pairs. 


5. Other items. 
10. FARM, STABLE AND GROUNDS 


Amount paid 
previous year. 


Items. Units. Amount. 


1. Dairy, Equip- 
ment, and sup- 
plies. 
Grain. 
Hay. 
. Horses. 
. Cows. 
. Other 
stock. 
7. Blacksmithing 
and supplies. 
8. Harnesses and 
Repairs. 

9. Stable and 
Barn Supplies. 

10. Tools and Im- 
plements. 

11. Seeds, Trees, 
Vines, etc. 

12. Other items. 


11. MISCELLANEOUS 
Remarks: Include only such items as cannot well be placed 
in other divisions of budget. 


Form go bo 


live 


Amount paid 


Items, Units. Amount. previous year. 


1. Ice and Re- 
frigeration. 

2. Insurance. 

3. Taxes, Inter- 
est on Bonds 
or Mortgages 
on Corporate 
Real Estate. 

4. Entertainments. 

5. Books and 
Periodicals. 

6. Occupational 
Therapy. 

7. Other items. 


This budget has been devised after a study of numerous 
municipal, county, state, private and semi-private institu- 
tional budgets and annual financial statements. Excep- 
tions might be made to the placing of some of the items 
in certain divisions. However, the chief desire in formu- 
lating these has been simplicity and the items have been 
placed in divisions into which these seem to fall most 
readily. 

In most public institutions, the budgets are required 
to be reported in a certain specified form by the bodies 
who are to pass upon the budgets. The reason for this 
is that there are usually many budgets of the various de- 
partments to be considered, such as the police, fire and 
school, and an attempt is made by the city or county 
treasurer or the state comptroller to keep these finances 
in as nearly a uniform manner as possible. Tuberculosis 
hospital budgets are not readily understood when made 
out along the general line of other public expenditures 
and are deserving of a separate arrangement. At present 
in New York state, a budget similar to the above has 
been recommended to the state comptroller for use in 
the county tuberculosis hospitals. 
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THE MOTOR TRUCK AS A TRAVELING HEALTH 
CLINIC* 


By JOSEPH J. WEBER, M.A., MANAGING EpIToR, THE MopeRN Hospital, CHICAGO 


VIDENCE, much of it striking in character, is accu- 

mulating daily which goes to show that the campaign 
now being waged for conserving human health will not 
be altogether a front porch campaign. Hospitals, dis- 
pensaries, health centers and doctors’ offices there will be, 
to which the sick, and the well who have the will to keep 
well, can go, with more or less convenience, for the diag- 
nosis of their ills, treatment, periodical medical exam- 
inations, and instruction in the intelligent guidance of 
their footsteps along the highway of health. But health 
campaigners, particularly during the past five years, 
have not been content solely to provide buildings, 
equipment and medical and surgical skill to which the 
sick can resort for diagnosis and treatment. Rather, 
they have chosen to follow the advice of the parable of 
old and “Go out into the highways and hedges and com- 
pel them to come in.” In a word, they are determined 
to carry the gospel of good health, and in some measure 
the means of attaining it, to the people themselves, espe- 
cially to the people in our rural communities, where the 
ways of health are not always clearly understood and 
where modern facilities in equipment and skilled personnel 
for the diagnosis and treatment of disease are not always 
readily available. This campaign has been made possible 
by an interesting, and often picturesque, combination of 





for example, the Sanitation and Health Train which 
the State Board of Health of Florida conducted during 
1916 and 1917 for the purpose of delivering lectures on 
health and sanitation with motion pictures and slides; 
motor trucks, as, for example, the Cleveland Children’s 
Year Special conducted by the Children’s Year Committee 
of the Council of Defense of Cleveland, Ohio, in 1918, 
which carried exhibits, gave motion picture shows, dis- 
tributed literature and conducted a dispensary for child 
hygiene and welfare work; motorcycles, as, for example, 
the Flying Squadron of Health which by exhibits, stere- 
opticon slides and lectures carried propaganda through- 
out Wisconsin from 1911 to 1915 for tuberculosis preven- 
tion and cure, for the Wisconsin Anti-Tuberculosis Asso- 
ciation; trolley cars, as, for example, the Children’s Year 
Special conducted in 1918 by the Women’s Committee of 
the Michigan Division of the Council of National Defense 
for exhibit, examination, lecture and demonstration pur- 
poses; horse drawn vehicles, such as the Health Exhibit 
Wagon conducted by the Vermont State Board of Health 
during 1913 and used for moving pictures and health 
exhibits; and, to deviate slightly from our field, even 
the house-boat, as, for example, the house-boat “Jose- 
phine,” which was chartered by the California State 
Board of Health to carry an exhibit of animal parasites 
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Copyrignt by Unuerwood & Underwood, N. X. 


The clinic on wheels which is touring Alameda County, California, under the direction of the Tuber- 


culosis Association of that county, 


prone to neglect their own and their children’s teeth. 


modern educational materials and methods and modern 
transportation facilities. “In this aggressive campaign, 
railway trains and parts of trains have been used, as, 


*Read before the Twenty-Second Annual Convention of the Amer- 
ican Hospital Association, Montreal, Canada, October 4-8, 1920. 


goes mostly into the industrial sections where the foreigners are 


The nurses are shown examining the children. 


and a working field laboratory. Doubtless we shall soon 
witness the White Winged Squadron swooping down from 
the great spaces above to deliver its message of health 
to human beings diseased either in body or mind. To 
speak at any length regarding all of these mobilized 
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means of conveying health is clearly out of the question 
in a paper of this character. I shall merely attempt to 
touch upon a few of the salient points in the evolution of 
the motor truck as a traveling health clinic, and record 
some of the latest developments and results. 

Any organization contem- 
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of each child usually took about twenty minutes. During 
the examination the doctor would discuss each point with 
the attending parent, who at its conclusion was given 
copies of appropriate pamphlets published by the Chil- 
dren’s Bureau, as well as a record of the child’s physical 

condition and any written 





plating the use of this in- 


recommendations the doctor 





strument for accomplishing 
some of its work, particu- 
larly for publicity pur- 
poses, will find not only the 
health publicity campaign, 
but also campaigns relat- 
ing to a variety of other 
vital subjects, rather fully 
discussed in Mrs. Mary 
Swain Routzahn’s book on 
Traveling Publicity Cam- 








might have to make. If 
any defects were found, 
the parents were urged to 
have them attended to 
promptly by their family 
physician. As the clinic 
was not for clinical pur- 
poses, but wholly educa- 
tional in character, sick 
children were rejected and 
referred either to a physi- 








paigns, published last year 
as one of the Survey and 
Exhibit series of the Rus- 
sell Sage Foundation, New York City. 

Traveling clinics usually have any one of three main 
purposes: 

First: General or specific education. 

Second: Examination, diagnosis and advisory service. 

Third: Definite treatment. 

In some instances the traveling clinics are definitely 
equipped to function along two of these lines, in a few 
instances along all three. When treatment is given, the 
clinic manifestly must function, also, along diagnostic 
and educational lines. 

The traveling clinics whose purpose is primarily educa- 
tional character have re- 


This traveling dental clinic has 


collapsible wall tents on each side, 
the frames for the ends of the tents being carried inside the car. 


cian or to another clinic. 
Since this clinic was pri- 
marily an educational clinic, 
the examination of children was reinforced by other means 
of bringing home the lesson of child welfare work. The 
Special carried an exhibit consisting of posters, charts, 
panels and miniature models of a few household utensils 
used to show good ways to bathe, clothe, and feed young 
children. This exhibit was set up in a nearby wait- 
ing room and put in charge of a member of the hostess 
committee. Now and again the doctor and nurse talked 
informally to the waiting mothers, using the exhibit or 
charts to illustrate the points they made. The Special 
also carried moving picture films and stereopticon slides 
which were shown at prearranged evening meetings. 
Another interesting ex- 





sorted to practically every 


periment of recent date, 





which illustrates the use of 





known modern educational 
expedient, including formal 
lectures, informal talks, 
personal advice, pamphlets, 
leaflets, exhibits, stereopti- 
con views and motion pic- 
tures. 

One of the most interest- 
ing of these clinics is the 
Child Welfare Special 
which began its career on 
the 11th of July, 1919, in 
Morgan County, Illinois. 
This clinic had its origin in 
the needs of the rural child, 
and the desire to give the 
country child the health and 
medical facilities heretofore 
accessible only to the city 
child, and to bring home 
by personal contact the les- 
sons of child conservation. 
Although children were ex- 
amined at this clinic (100 
to 150 weekly in the coun- 
ties first visited), these ex- 
aminations were merely in- 
cidental. The main purpose 








of the clinic was to dem- 
onstrate by means of the 
examination of the children the need of periodical med- 
ical examination and the method of meeting this need, 
and to stimulate and aid in the organization of permanent 
child welfare work in the community. The examination 





the motor truck for educa- 
tional purposes along health 
lines is the Social Hygiene 
Field Car. This experiment 
is being carried out under 
the auspices of the Ameri- 
can Social Hygiene Asso- 
ciation, the American Red 
Cross, and the United States 
Public Health Service, and 
state and municipal boards 
of health. Its purpose is 
to carry on an educational 
campaign throughout rural 
districts through the use of 
moving pictures, stereomo- 
tograph slides, and other 
exhibits, regarding the rav- 
ages of venereal diseases 
and methods to combat 
them. Special women’s and 
men’s lecture films are used 
for the women’s and men’s 
meetings, respectively. In 
this campaign, school houses, 
churches, lodge rooms, and 














Looking into the interior of the mobile dental clinic from the rear. 
Observe the complete and compact equipment. 


other available meeting 
places are, so far as pos- 
sible, used for the lectures. 

An interesting modification ot the motor truck whose 
purpose is primarily educational, is the Health on Wheels 
Truck of the New York State Department of Health, 
which is especially equipped to show health films at any 
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remote locality, whether or not suitable halls or electric 
current are available. The body of this truck is so de- 
signed that it can be used as a temporary infant welfare 
station, as a miniature traveling laboratory, as a means 
of transporting x-ray and other apparatus for clinical 
work and for other purposes. A somewhat detailed de- 
scription of the construction and equipment of this car 
will be given in a later section of this paper. 

For the purpose of weigh- 
ing and measuring children 
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Department of Health and the New York State Charities 
Aid Association jointly and separately, and under the aus- 
pices of local communities who have established them on 
their own initiative. 

The Health Clinic of the Chicago Tuberculosis Insti- 
tute, which serves a similar purpose, works on a definite 
schedule, covering about forty different towns each month 
at specified times. In mild weather the clinics are held 
in the healthmobile itself; 
in cold weather they are 





and rendering advisory 
service, the Public Welfare 
Committee of Montreal con- 
ducts a_ traveling baby 
clinic. Ordinarily the pa- 
tients are limited to twenty- 
four months and _ under. 
This clinic, the first of its 
kind in Canada, was put 
into the field in the autumn 
of 1917, and since then close 
upon 1,000 children have 
been examined. This health- 


held at waiting places, usu- 
ally a schoolhouse or church. 
An average of two hours is 
spent at each place, during 
which period from ten to 
fifteen patients are seen. 
A so-called diagnostic 
traveling clinic on a some- 
what more ambitious scale, 
though not employing a mo- 
tor truck as a means of 
transportation, is that re- 








mobile completed a_ three 
weeks’ itinerary through 
rural Quebec, examining 
both children and _ babies, 
and conducting a public health exhibit at the rural fairs. 

An illustration of the second type of clinic, that is, the 
clinic whose primary purpose is diagnostic rather than 
educational, is the occasional tuberculosis clinic which was 
successfully initiated by the Tuberculosis Committee of 
the New York State Charities Aid Association. This 
was a traveling clinic not in the sense that it utilized the 
motor truck in order to get about from place to place, 
but in the sense that the clinics had no fixed location 
and were held only occasionally and at varying intervals. 
For this reason, perhaps, their discussion should not form 
part of this paper. However, I speak of them briefly 
here. In the work of establishing tuberculosis dispensa- 
ries in the cities of New 


Looking at the mobile dental clinic from the rear. 
the clinic ready for business, with the collapsible wall tents lowered 
and set up on each side of the truck. 


cently inaugurated by the 
New York State Depart- 
ment of Health. This clinic 
is diversified in character, 
is in session at given points 
for a week or more, devotes its attention to a variety of 
diseases, and is manned by skilled visiting specialists, 

The third type of clinic is that which, while doing diag- 
nostic work, also goes further when necessary, and gives 
treatment as well. Obviously, the traveling treatment 
clinic has marked limitations. It has, however, proved 
a success in the treatment of teeth and trachoma, as wit- 
ness the Mobile Dental Units of Nassau County, New 
York, conducted under the auspices of the Junior Red 
Cross, and the Traveling Trachoma Clinic conducted by 
the United States Public Health Service Bureau for the 
purpose of operating on cases of trachoma. 

Nassau County (Long Island, New York) has many 
villages and townships but 


This picture shows 





York State, the fact was 
brought out that a real 
need of facilities for the 
examination of the lung ex- 
isted in small communities 
and rural districts where 
there was no dispensary 
and often not even a resi- 
dent physician with special 
training and experience in 
the diagnosis of tuberculo- 
sis, especially in its early 
stages. To meet this need, 
traveling dispensaries were 
established which furnished 





no large cities. “The great- 
est need for the health of 
the children,” writes Mrs. 
Marion Willetts Brower, 
chairman of the Nassau 
County Chapter of the 
Junior Red Cross, “lay in 
the inability of doing fol- 
low-up work after the re- 
quired New York State 
medical inspection revealed 
alarming physical defects 
among pupils in the com- 
mon schools. On further 
examination it was found 








expert medical examination 
to remote communities at 
irregular and rather long 
intervals. They served, how- 
ever, not only to furnish 
this much needed diagnostic service (treatment was never 
rendered), but also to demonstrate the need of tuberculo- 
sis hospitals where they did not already exist, to promote 
the increased use of existing hospitals, and to bring to 
light the conditions that promoted the spread of the dis- 
ease, and thereby made possible effective methods of pre- 
venting it. These clinics have grown in number until now 
they are held under the auspices of the New York State 


Special. 


The Children’s Bureau of the United States Department of Labor has 

provided a big gray automobile truck, known as the Child Welfare 
It is believed by the department that the ground can be 
covered better by the Special than in any other way. 


that the greatest trouble 
was the condition of the 
teeth. Ninety per cent of 
the 25,000 children of Nas- 
sau County needed immedi- 
ate attention. With the records of the draft boards still 
fresh in everyone’s mind, it was decided that this was 
the best end at which to attack the problem.” Finding it 
impossible to get the children to local dentists, it was 
decided to take the Junior Red Cross dentist to the chil- 
dren. A Ford delivery car was bought and equipped with 
portable dental apparatus. Such was its success that 
before the end of the school year six dentists were em- 
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ployed, two dental cars were placed in the field, 
and one dentist was paid mileage for driving 
his own car. 

A word as to the details of running one of 
these clinics. The clinic visits each school upon 
definite written application by its superintend- 
ent. A date is fixed and when the car arrives, 
the equipment is carried into the schoolhouse 
and the examinations begin. Defects are jotted 
down on a mouth chart, made out in duplicate. 
One of these charts is retained by the Chapter 
and the other is sent by the child to his home, ac- 
companied by a consent card, worded as follows: 


Pe Se ee GO ss cecrecavarsachncandacesensenenews 
ctebindeceihebedénwen needs dental attention. 


This is the time to have the small cavities filled to prevent 
future loss of teeth. If you have a regular dentist, will 
you please take your child to have these cavities filled while 
most of them are small? If you have no regular dentist and 
wish them taken care of in school, at a cost charge, by»the 
Junior Red Cross Dentist, please sign the attached card and 
return to the teacher.” 

“TO THE JR. RED CROSS DENTIST: 

You are hereby authorized to do any dental work for my 
is 065.0000600000< , that’ you may deem necessary, said 
work to be done at a cost charge of $...... I agree to pay 
this charge in advance or upon completion of the work.” 


Following the noon hour of the first day, signed consent 
cards and money begin to come back and the dentist 
starts his work. A record of the work done each day 
is made out on the “day sheet” which is mailed daily 
by each dentist to the executive secretary of the Junior 
Red Cross, at the Chapter House. When the dentist com- 
pletes his stay at a given school the executive secretary 
of the Chapter compiles from the day sheets and cash 
received a statement of the work done and the financial 
transactions, and sends it to the principal to be counter- 
signed. The local dentists have been very cordial and 
have found that the educational work of the clinic has 
filled their waiting rooms. 

A somewhat more ambitious scheme was the two motor 
clinics put into the field by the Nova Scotia Provincial 
Branch of the Canadian Red Cross Society. They trav- 
eled throughout the Province of Nova Scotia during the 
months of July and August of this year. Each clinic 
consisted of motor trucks, motor ambulances and touring 
cars. These vehicles conveyed four medical specialists, 
dentists, trained nurses, and Red Cross representatives, 
and the equipment of a ten to twelve bed hospital to be 
set up quickly in schoolhouses or other suitable buildings. 
The purpose of these clinics was not only to teach the 
laws of health and assist in the improvement of local 
health conditions, but also in remote places to make med- 
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The social hygiene field car getting ready for an exhibit at Eureka Springs, N. C. 
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The social hygiene field car ready for an outdoor exhibit, one of the means 


used in carrying on its educational propaganda. 


ical inspections, treat children and those afflicted with 
tuberculosis, and do dental work, particularly for children 
and emergency cases. The main effort was directed to- 
ward impressing on people the importance of having 
everyone, especially the children, frequently visited by the 
local physician, in order that disease and its effects might 
be dealt with in their early incipiency. Only persons who 
were unable to pay were treated at these clinics unless 
a special request was made by the family physician. 


Construction and Equipment of Motor Truck Clinics 


Manifestly, it is out of the question to describe in 
detail the construction and equipment of the various kinds 
of motor truck clinics. The equipment naturally depends 
very largely upon the purpose of the clinic. Some con- 
ception of their construction and equipment may, how- 
ever, be obtained from a brief description of two or three 


types. 

The Federal Children’s Bureau, under whose auspices 
the work of the Child Welfare Special, to which reference 
has already been made, was conducted, submits the fol- 
lowing description of this truck: 

The truck is modeled very closely upon the dispensary 
truck used by the Chicago Tuberculosis Institute. The 
body of the car is constructed of wood, painted white on 
the inside and battleship gray on the outside. The words 
“Child Welfare Special” are lettered in blue and white 
on each side of the car. The truck is roomy 
enough for a conference room and two dressing 
rooms. The conference room is nine and a half 
feet long, six feet wide, and six feet four inches 
high in the center. This room has four windows 
on each side, high enough to be out of reach of 
prying eyes, yet admitting sufficient light for 
daytime examinations. The driver’s cab, which 
is entirely enclosed in glass, can be reached from 
the conference room by a sliding door; with the 
shades drawn it forms one dressing room. The 
open-end gates of the car, provided with double 
folding doors and heavy curtains that fit into 
grooves, form a second dressing room. When a 
mother enters one of the rooms, she has the 
exclusive use of it until the child has been un- 
dressed, examined, and dressed again. 

Most of the equipment of the truck is built in. 
A 15-gallon water tank, tucked away over the 
driver’s cab, is connected by faucet with a sta- 
tionary washstand in the conference room, which 
in turn is connected with a drain to the outside. 
The examining table and the linen lockers are 
built over the wheel housing, an arrangement 
which saves space and improves the appearance 
of the car. A scale for babies and older children 
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Everything is set for the placard exhibit 
field car. 


is carried in an especially built trunk. There is enough 
storage space for 2,000 publications, a full set of exhibit 
material, a balopticon with several boxes of slides, two 
rolls of moving picture film, several dozen charts for lec- 
ture purposes, cot, bedding and cooking utensils for three 
persons, a large supply of sheets and muslin squares, and 
all the other equipment necessary for conducting a chil- 
dren’s health conference. 

Two systems of lighting, one for a 110-volt current 
that can be taken from a nearby public building, and the 
other for a six-volt current taken from the truck’s own 
batteries, furnish excellent illumination for night work. 
Two electric heaters have recently been installed for use 
on cool days. Weather strips have been put on the cab 
to keep out wind and rain, and a tarpaulin made to fit 
over the rear doors keeps out the dust. 

Arrangements have been made for the staff to sleep on 
the Special—the doctor on an army cot in the conference 
room, the nurse on a similar cot in the rear dressing 
room, and the chauffeur on the driver’s seat, which was 
constructed to serve as a bed. 

The Social Hygiene Field Car now touring North Caro- 
lina is a truck weighing a ton and a half. It contains a 
complete motion picture equipment capable of throwing a 
picture one hundred feet either indoors or out in the 
open. It also has a darkening apparatus for dimming 
schoolhouses, churches or other places. A _ 3,000-watt, 
60-volt, 46-ampere generator and a lighting plant to sup- 
ply power not only for the moving picture machine motor, 
but also light for the lecture hall. 

The healthmobile of the New York State De- 
partment of Health consists of a three-quarter 
ton motor truck chassis upon which is superim- 
posed a body about the size and shape of an ordi- 
nary motor ambulance. The truck has a genera- 
tor independent of the auto engine for producing 
electric current, a storage battery and moving 
picture machine, and a sectional screen which is 
fastened to the strongly reinforced roof of the 
truck. The New York State Department of 
Health furnished the following interesting details 
as to how the healthmobile gets into action once 
it reaches its exhibition ground: 


When the healthmobile reaches the locality 
where it is desired to give an exhibition, the 
lower half of the rear door is let down so that 
it virtually forms an extension floor, while the 
top half is raised so that it extends out beyond 
the roof, forming a shelter for anyone standing 
on the tailboard. The electric generator outfit, 
which burns either kerosene of gasoline, is then 
started, in order that the storage batteries may 
be fully charged while the picture machine is 
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and the stereomotorgraph 
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being set up. The latter is transported in the 
body of the truck in a trunk especially designed 
for the purpose. The apparatus is raised to the 
roof and set up at the forward end of the truck, 
while a folding screen is bolted into vertical posi- 
tion at the rear end of the roof. In order to obtain 
a greater focal distance, this screen has been 
made so that it can be slid outward from the rear 
end for a distance of from two to four feet. 
While the machine might equally well be placed 
in the body of the truck and the screen braced 
on the ground, the location on the roof has the 
added advantage that the picture can be seen 
from a greater distance. 
The dental units used by the Nassau County 
Junior Red Cross are Ford delivery cars. On 
their bodies appear the legend: “Junior Red 
Cross Dental Education Car.” They are equipped 
with Archer Manufacturing Company’s Child’s 
Prophylactic Chair. Although its chair can be 
carried from the car into the school building by 
the dentist and the janitor of the school, it is 
absolutely steady and durable. Instruments, the 
instrument cases, foot engine, sterilizer, and a 
small stand which holds the instrument case and the ster- 
ilizer made up the remainder of the portable equipment 
when the clinics were first inaugurated. As the work 
progressed, a Waugh x-ray machine with a Coolidge tube 
was added to good effect. In schools that were not 
equipped with electricity a small kerosene stove with a 
sauce pan served as a suitable substitute for the electric 
sterilizer. 


Preparing the Way for Effective Action 


In most instances the motor clinic has to depend on 
advanced publicity and organization for real effectiveness. 
The kinds of advanced work needed depend, of course, 
upon the nature and scope of the campaign. 

As indicative of the advance work required, let us con- 
sider the work done preliminary to the visit of the Child 
Welfare Special. 

This clinic went only on the invitation of the state 
board of health, thereby insuring the cooperation of local 
agencies, such as the county medical society, the county 
board of education, the board of trade, women’s clubs, 
and kindred organizations. These bodies assisted in map- 
ping out the itinerary, arranging for meetings to explain 
the need for vigorous manhood and womanhood, as well 
as the purpose of the clinic. Committees were organized 
in the larger towns and chairmen and hostesses in the 


The field car at the City Hall of Fayetteville, N. C. 
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smaller settlements. These committees were responsible 
for receiving the Special and its personnel, securing pub- 
licity, an appropriate stopping place for the clinic, the 
attendance of special groups and the foreign born, making 
appointments with families desiring conferences, provid- 
ing motor service for speakers, and other activities. An 
advance agent usually preceded the arrival of the clinic 
by about two weeks, and assisted in the organization of 
these committees and their work. This agent carried with 
her material for the newspapers, printed instructions for 
the committees, copies of announcements for the ministers, 
and posters advertising the Special. In each community 
she visited the local officers, editors, physicians, ministers, 
farm advisers, county demonstrators, representative citi- 
zens, business men, and social agencies to explain the 
purpose of the clinic. 


What of Results? 


In one of the reports submitted to the Federal Chil- 
dren’s Bureau early in the career of the Child Welfare 
Special, Dr. Francis Sage Bradley observes: 


The Special has the distinct advantage of at once grip- 
ping public interest as none 
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Special. Cleveland testifies that its Children’s Special 
compelled people in all walks of life to think about child 
conservation. The mother who had hitherto shunned the 
Baby Welfare Center was compelled by the very attrac- 
tiveness of the Mobile Clinic to resort to it whenever her 
baby needed attention. Connecticut, too, felt that the 
chief accomplishment of its baby Special was the interest 
it aroused in child welfare in hitherto apathetic and in- 
different communities. 

Regarding the work of the traveling tuberculosis clinic 
of the Washington Tuberculosis Association, Dr. R. J. 
Cary, consulting physician, writes under date of Sep- 


tember 20, 1920. 

In the beginning we were somewhat doubtful as to the 
results that might be obtained from such an experiment 
in this state, but in looking over the results we have been 
convinced that it was one of the most practical methods 
of reaching the smaller communities, and as a result of 
our experience with the Traveling Clinic and Exhibit, the 
Medical Service of the State Association was started the 
first of January, 1920, and up to the present time forty- 
three clinics have been held in various parts of the state 
outside of the cities of Seattle, Spokane, Tacoma, and 
Everett, ten of which may be designated as permanent. 

The September issue of 





of the previous work could 
do. This may seem spectac- 
ular from the professional 
standpoint, but it gets re 
sults. It is believed that the 
ground can be covered bet- 
ter by the Special than in 
any other way; that its 
better equipment will make 
far better results than any 
method tried to date; that 
its usefulness is directly in 
proportion to the ability of 
the physician in charge to 
make the public realize that 
she is merely demonstrat- 
ing the need of periodic ex- 
aminations and a method 
of accomplishing the same; 
that she bears in mind the 
fact that the examination 
is merely an incident and 
not the object of the Spe- 








the Social Hygiene Bulletin 
reports that an unofficial 
count taken during the first 
week’s tour of the social 
hygiene field car through 
North Carolina shows that 
6,100 men, women, and chil- 
dren saw the moving pic- 
tures, stereomotograph 
slides, and other exhibits. 
Preliminary reports indi- 
cate that a goodly number 
of persons infected with 
venereal diseases or fearing 
that they were infected, ap- 
plied to local physicians 
and clinics, as well as to 
the members of the staff of 








cial, and that its more im- 
portant function is to stim- 
ulate and aid in the organ- 
ization of permanent fol- 
low-up work by the commu- 
nity, and that she does not scorn to take advantage of 
the dramatic element of an appeal from the government 
at this psychological time. 

Miss Janet M. Gesiter, R.N., who had an unusual oppor- 

tunity to observe the work of this clinic, offers this tes- 
timony: 
_ * * * the cordiality of the response, the awakened 
interest, the new efforts to conserve childhood that are 
following in the wake of the Special are, in my opinion, 
well worth the money and trouble expended. Its very 
bulk and unusualness challenge attention instantly, and 
when its mission becomes known it enlists the hearty 
cooperation of the entire community. The Special is a 
very tangible evidence of Uncle Sam’s interest in his 
children—it has a dramatic appeal that is easily capi- 
talized. 

Here are a few samples of some of the specific results 
of the influence of this particular project. A latent medical 
society was stimulated to work for a county nurse; a 
group of farmers were impelled to seek information as to 
the meaning of child welfare work; a council of miners 
were moved to raise about $800 toward the support of 
a community nurse; a baby clinic previously thought of 
bloomed into actuality; milk clinics for undernourished 
school children were encouraged; local physicians were 
swamped with children’s work following the visit of the 


for holding clinics. 


The New York health automobile carries motion picture apparatus, for 
both indoor and outdoor exhibits, as well as dispensary equipment 





the field car, for informa- 
tion and treatment. 

As to the work of the 
traveling clinic which the 
Bureau of Venereal Diseases of the Florida State Depart- 
ment of Health sent throughout the state, particularly to 
turpentine and lumber camps and other labor centers 
where treatment facilities were not provided, Dr. Lorin A. 
Greene, director of the State Bureau, reports that “the 
plan is working out splendidly and in the location where 
the clinic is now operating we have under treatment a 
very large number of venereal cases, most of which could 
not have been reached in any other way.” 

Here is a summary of the work done by the Junior 
Red Cross Mobile Dental Clinic from September, 1919 to 
June, 1920: 


I i i aa 5 a eal oa a alae Sin ee nanebee 40 
ar Seer GEE BOUUEION 2. ccccccccccsccsesucosceses 2591 
re end eae Anee Ge eee weeakbe ane 4825 
rr re ns ccacepekidhetdbeeueed eee ed ewaee nee 853 
1d. dtc cee CRE Renee eee Ream aeed ree 2100 
Ed icc eke gy need esse canes ori eateeneaeuweenebees 423 
IS 8 ciald ct Ci haba ee hee CORA Awd bene eaaaaeeakee 2058 
ee eB aad Scat een aie edie ee ead wie aie sceanieee- ade aeh 8707 
EE EO ane Rae ene re Rann Site ne nee ON Page 69 
Approximate hours of service rendered. ...........0eeeeeeeee08 3114 
EE i one eee RRob eRe eehekeeeeamaen ene $9543.30 


In beginning this work it was found necessary in many 
instances to relieve pain and clean up many badly ab- 
scessed mouths. This year the aim of these clinics will 
be to care first for the children in the lower grades by 
beginning a systematic program of preventive work. 
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When Dr. 


One further bit of testimony in closing. 
George E. Vincent, president of the International Health 
Board, visited Nova Scotia a little over a month ago for 
the purpose of evaluating the work of the Red Cross 
Caravan clinics, as the Nova Scotians picturesquely char- 
acterize their multiple unit motor truck clinic, as a factor 
in public health education, he expressed his opinion con- 
cerning the work likely to be accomplished by traveling 
clinics of this character in these words: 


The mobile clinics which have recently been in the field 
in Nova Scotia under Red Cross auspices represent a 
suggestive and valuable demonstration of the kind of serv- 


ice which a modern health center can render. The under- 
taking has a number of important aspects. It has ren- 
dered service to thousands of individuals. It has im- 


pressed communities with the meaning of modern diag- 
nostic methods. It has emphasized the preventive aspect 
of medicine. It has strengthened the position of practi- 
tioners throughout Nova Scotia, and has created a public 
opinion which ought to result in substantial appropria- 
tions to the public health service of the Province. 
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There is no reason why every corner of Nova Scotia 
should nc: have regular access to diagnostic laboratories 
and various forms of service. This would mean not a 
supplanting of the present medical profession, but the 
opening up of new possibilities and a reinterpretation of 
the practice of private physicians. 

The Province is to be heartily congratulated upon the 
success of the caravans, the influence of which will be 
felt throughout the continent. Nova Scotia, with its ho- 
mogeneous and intelligent population, is in a position to 
make a striking demonstration of a thoroughly efficient 
public health service working in close relation with the 
medical profession and with private agencies. 

In this brief paper I have not attempted an evaluation 
of the traveling clinic as an instrument for promoting the 
public health. At best, this is a difficult task, and the 
subject is important enough to warrant a separate paper. 
Whether its advantages outweigh its disadvantages when 
examined in relationship to particular purposes, must, 
until a greater volume of data is available, remain the 
responsibility of those in charge of particular projects. 


REGISTRATION IN RELATION TO OUT-PATIENT AND 
HOSPITAL ADMISSION* 


N THIS restless period Americanization is a national 
slogan, and every progressive Association has adopted 
some kind of an Americanization program. The spot of 
vantage in which to study the various races and their 
characteristics is the admitting room of a Children’s Hos- 
pital. We meet there not only people of many nationalties, 
but often strange race combinations; for example, our 
dark skinned, blue eyed, light haired girl baby is French 
and Indian on the mother’s side with Spanish and negro 
paternal grandparents. The sick boy baby’s mother, aged 14 
years, is Portuguese and his father of Scotch-Irish descent. 
A large majority of the parents seen here are foreign 
born. Many of them grew to maturity in their native 
countries. Fully a third of the mothers speak no English, 
and another third speak and understand it so slightly that 
it is difficult to converse with them except through the 
children or through a friendly interpreter. Even with 
assistance it is not easy to explain anything more com- 
plex than a concrete fact. 

A real understanding of the beliefs and prejudices, prob- 
lems and perplexities of these many strangers is im- 
possible, for it would presuppose a knowledge of many 
languages, and of the manners, customs, and religions of 
each nation. Our only hope is to drop the beneficent atti- 
tude too often assumed by the American, in his effort 
to Americanize, and to go at the problem with open 
minds and alert sympathies. We must realize that while 
we have much to give we may receive much in return. 

The parents in the admitting room are in strange sur- 
roundings, and unless we can convince them at least of 
our good intentions, their attitude is bound to resemble 
that of the little country boy, who until he reached the 
age of five years had never been to a large city. His 
mother then took him on a shopping expedition to Chi- 
cago, and his remarks as they passed through the busy 
streets were amusing and embarrassing. When they en- 
tered an elevator at Marshall Field’s he screamed in terror 
as it shot up to the fifth floor. When his mother led 
him back to make the trip down he screamed again, and 


*Given before Milwaukee Hospital Conference, December 4, 1920. 


By JULIA R. McLENEGAN, REGISTRAR, MILWAUKEE CHILDREN’S HOSPITAL, MILWAUKEE, WIs. 








digging his heels stubbornly into the floor, gasped, “I 
won’t. I tell you, I won’t! I will not get into that silo 
again.” 


Registration, Necessary Procedure 


The registrar’s desk is a place of first impressions, and 
the feeling resulting from the conference held there be- 
tween the registrar and the parent is apt to be carried 
throughout the entire intercourse. There are advantages 
in hospital registration, however, as the parent usually 
comes anxiously seeking help for her sick child, and will 
answer necessary inquiries, feeling that it all has some- 
thing to do with giving that aid. 

I often think that it is most unfortunate that answers 
to these inquiries must be placed upon a card,—as we 
talk over the family situation,—and wish that some hid- 
den mechanical device could record the necessary facts. 
Some parents have a fear of recorded information, think- 
ing it may be used by a court or in some vague way in- 
fluence the husband’s employer. 

The objects of registration are several: 

1. To protect staff physicians from giving free services 
where they are not merited. 

2. To protect our Out-Patient Department and Hospital 
in the same manner. 

3. To introduce the family with a brief survey of the 
situation, to the Social Service Department. 

4. To gain any information of importance with regard 
to the health situation, which may assist the physician 
in his diagnosis. 

5. To serve as a filing record for future reference. 


Budget Valuable As Standard 


The registrar cannot be absolutely guided by the making 
of a family budget, as to the eligibility of that family for 
hospital or dispensary care. The budget is of value as 
a standard, and is of great assistance in the hands of 
an intelligent worker, but it means nothing in the life 
of the Guamkoupolis family, for example. Father G. earns 
$35.00 a week, and according to the most recently revised 
Associated Charities Budget, he should be able to properly 
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feed and clothe his unusually small family of only three 
little ’polis’s upon that amount. But there stands Aris- 
totoles Guamkoupolis (4 years), on two absurdly crooked 
legs, showing that sweet rolls, sugar cookies, macaroni, 
and much coffee, do not make for strong bodies; and baby 
Poulos on the same diet, with the addition of some natural 
nourishment, does not try to walk, though two years old. 
Only careful medical supervision and the follow-up of a 
Social Service Department will ever straighten out these 
babies, or correct the parents’ ideas on the care and feed- 
ing of children. So the ’Polis’s must stay until they have 
learned to live in terms of a budget. 

Budgets are also valuable for comparative purposes, and 
they illustrate the many difficulties which people are ex- 
periencing under the abnormal living conditions of the 
present time. A comparison of the following will best 
illustrate this point. They are based upon the Associated 
Charities budget of the years 1915-16, 1918-19, and the 
family is that of a skilled laborer, belonging to the class 
known as machinist-helper, and eligible during both pe- 
riods for dispensary care. 


Family Budget for 1915-16 and 1918-19, showing increase in living 
expenses. 


Family of William Blank—1915-1916. 
Food per week 
$1.75 
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Cost of Caring for Patients 


The per capita cost of caring for a patient in our hos- 
pital at present is $2.50 per day. We ask parents to pay 
whatever fraction of this amount they are able to man- 
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age, and of course the amount which they can pay de- 
pends upon the length of time the child is in the hos- 
pital, as well as upon the family income. There are 
always those unable to pay any fee at all. 

We are constantly beset by parents who have heard that 
the Children’s Hospital is a free hospital and see no reason 
why they should pay at all. Others say that a neighbor’s 
child was cared for for three dollars a week, therefore 
cannot see why we should charge six for their child. We 
try to explain that we charge according to what the fam- 
ily is able to pay. Yet others who will gladly pay $50.00 if 
we cure Mike, see no reason for paying at all wnless we do. 

Often patients are eligible for some trouble requiring 
long continued treatment, (I have in mind cases of ortho- 
pedic nature, and chorea cases), where they could afford 
to have a home doctor, (some of them term it a real doc- 
tor) for lesser ailments. 

A family is often eligible temporarily on account of 
some unusual financial setback or misfortune. I have in 
mind a minister who came to Milwaukee to build up a 
very badly rundown congregation, and who came to us 
when his salary was three months in arrears for advice 
in the case of one of his boys. 

The important thing seems to be that parents should 
pay something when they are able. It is of importance 
that when a fee is set it should be collected. We advise 
weekly payments, send monthly bills, and if they do not 
receive attention after several months, and we can get no 
explanation of the delay, we place the account in the 
hands of a collector. Some people feel no obligation un- 
til a collector arrives. There they pleasantly ask him why 
he has not called before. The Children’s Hospital has 
never started a suit, but were recently on the peint of 
doing so as a disciplinary measure in the case of a step- 
father who injured his child a year ago, in a fit of drunken 
temper. The little girl recovered in our hospital, and 
later the father refused to pay any sort of hospital fee. 
A few weeks ago the collector visited the former home with 
the object of starting suit, only to find the place vacant, 
the parents divorced, and another disciplinary measure in 
action, as the father is serving a twenty-year sentence 
in the House of Correction for a more serious offense. 

This is a brief sketch of type of work we do. If we 
meet with some success in gaining cooperation, and con- 
fidence from our people, we feel that our humble attempt 
at Americanization has not been in vain. 


AMERICAN CONFERENCE ON HOSPITAL 
SERVICE ANNOUNCES PROGRAM 


The program of the American Conference on Hospital 
Service, which is to be held at the Congress Hotel, Chi- 
cago, on March 9, includes the following important ad- 
dresses: Introductory Remarks by the president of the 
Conference, Frank Billings, M.D., Chicago; Some Factors 
of Importance in Adequate Medical Service for a Com- 
munity, by Winford H. Smith, M.D., director of Johns 
Hopkins Hospital, Baltimore; Dietotherapy, by Lulu 
Graves, professor of home economics, New York State 
College, Ithaca; Report on the Hospital Library and Serv- 
ice Bureau, by Donelda R. Hamlin, director of the Bureau, 
Chicago; and a discussion on the general theme, The 
American Conference on Hospital Service, opened by Mr. 
E. R. Embree, secretary of the Rockefeller Foundation, 
New York; Dr. Ray Lyman Wilbur, president of Leland 
Stanford University, Leland Stanford University, Califor- 
nia; Rev. Charles B. Moulinier, Milwaukee, president of 
the Catholic Hospital Association of the United States 
and Canada, and others. 
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T= recent public demand for readjustments in the 
training of nurses has been an insistent one. This 
demand, however, has not been as exacting as the demand 
for daily readjustments which have constantly been made 
upon every training school executive since the first Red 
Cross nurses were called in May, 1917. The boards of 
control and training school executives are, therefore, 
ready to do all in their power to put the training of 
women, as nurses, on as sound a basis as can be desired 
by the public. 

Individuals and groups of training school executives 
have, as it were, “gone into retreat” and studied condi- 
tions, and ways and means, and have dreamed ideals for 
the future. Out of the necessary readjustments to meet 
immediate, urgent needs, has come a tolerance of others 
and their ways, a willingness to experiment, and a desire 
to aim for high standards. Such persons as expect the 
pre-war product in nurses from our school will be dis- 
appointed, for the woman who enters a real school today 
is thinking before she enters, while she is in the school, 
and after she leaves it. Her readjustments, all along the 
line, are difficult for her and for others, but the public 
provides the student and her equipment, and no school 
can entirely make over this material and guarantee satis- 
faction to the public, whose ideals in turn may have 
changed during her time of training. To train a woman 
as a nurse is valuable, but the real problem is to develop 
her character in such a way that she is able and willing 
to contribute a definite service to the community in which 
she lives. 

A school is divided into three parts—first, a tangible, 
reasonable piece of knowledge worth transferring from 
one intellect to another, second, an intellect to receive, 
and, third, another intellect to give this special knowledge. 
Then, too, there are transferred lessons both inspirational 
and exemplary, of the utmost value to the student in her 
character formation. 


Choosing Executives and Students 


The boards of control, in general, select the head of 
their school on the basis of, first, the woman, and next 
her special ability. The psychologist is also helping to 
avoid misfits in the choosing of executives and students. 
The curriculum is undergoing some pruning; time 
studies, conferences, exhibits, textbooks, laboratory work, 
moving pictures, graphs, and examinations are all help- 
ing teachers and schools to come to a conclusion as to 
minimum fundamentals and pointing to various possibili- 
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ties and advantages of methods and advance practice. 
The student with background and ability, has been in 
the same three year mold as the student of less back- 
ground and ability, although here and there we find a 
rift in the three year cloud, and the woman, as a student, 
is credited for her previous experience. 

The practice of a student nurse is being confined more 
nearly to the nursing service, while her living and recre- 
ational interests are receiving much more attention. 
Within the ranks the student nurse is developing a 
willingness to take responsibility for her own actions in 
accord with considerate community living. The school in 
connection with the Good Samaritan Hospital, Los An- 
geles, claims a thrifty, six year old student government 
organization. The Milwaukee County Hospital, the school 
of nursing in connection with the University of Minne- 
sota, the Philadelphia General, the Toronto General, 


the Illinois Training School for Nurses, and the 
Massachusetts General, have all reported a definite 
advance in the student government plan. There may be 


others interested in the same piece of work but who have 
not reported. Looking into history, we see human rela- 
tionships developing first as slave and owner, then man 
and master, followed by employee and employer. The 
next step, which is now being taken, is that toward part- 
nership. Student government is eliminating the military 
form of discipline, and working toward this idea of part- 
nership. 


Influential People in Nursing 


Closely associated with influences for good among 
nurses, has been the life of Miss Sophia Palmer, who died 
in April, 1920. As editor of the American Journal of 
Nursing, she was a potent factor in our various strug- 
gles. Another person having authority and charm, who 
was an inspiration to us throughout the war program, 
was Miss Jane Delano, director of the Red Cross Nursing 
Service, whose body was interred at Arlington, Septem- 
ber 18. 

The Darche-Kimber Scholarship Fund, in memory of 
two early superintendents of the New York City Train- 
ing School, is provided to help meet the instructor 
problem. 

The Isabel Hampton Robb Memorial Fund has extended 
ten scholarships as an incentive to nurses to prepare 
themselves for executive or teaching positions, either in 
the training school, or in public health fields. 

The Red Cross has granted a second scholarship fund of 
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$60,000 for nurses who wish to prepare themselves for 
public health service. The Red Cross has also planned for 
a scholarship for qualified women to fill positions in psy- 
chiatric social service, (American Journal of Nursing, 
March, 1920, p. 470). The McIsaac Loan Fund has ex- 
tended three loans of one hundred dollars each for educa- 
tional purposes. The woman’s board of the Presbyterian 
Hospital, Chicago, has recently offered three scholarships, 
of three hundred dollars each to young women who wish 
to study nursing preparatory to going into the home or 
foreign missionary field. Ten scholarships in public 
health nursing were instituted at the League of Red Cross 
Societies held in Geneva last March, and are to go to Po- 
land, Czecho-Slovakia, Roumania, Greece, Servia, Bel- 
gium, Portugal and three to South American republics. 
At the request of the League, the American Red Cross 
has granted one scholarship to France, one to Italy, and 
two to the United States. 

Gifts to various schools of nursing have not been many 
during the year. It is noted that the Mount Sinai School 
of Nursing, New York City, has been fortunate in receiv- 
ing a gift of $50,000, an endowment to be used for edu- 
cational purposes, and for the health and welfare of the 
students in the nursing school. 


Postgraduate Work Important 


Seldom does a student nurse know, even at the end of 
her training, just what branch of nursing she wishes to 
ultimately follow. After graduating from her school and 
being out in the field for a time she is better fitted, men- 
tally, to make definite plans for the future. Several well 
arranged postgraduate courses have been opened to stu- 
dents. Institutes have been held in several states and 
two or three definite executive postgraduate courses have 
been furthered. Sensible postgraduate courses should be 
of special value to the executive, for we cannot expect 
the right type of public health nurse, executive, or pri- 
vate duty nurse to come from institutions where only a 
few favorable qualifications can be found in the institu- 
tion in which she has received her training. It would be 
of great value if boards of control and their friends 
would become financially interested in postgraduate 
courses, in order to help the graduate attain her aspira- 
tions, and contribute to the institution the results of extra 
study and experience. 

The demands of the state boards of examiners to the 
effect that all students receive training in the funda- 
mental phases of nursing, i. e., medical, surgical, obstet- 
rical, and pediatric, has brought about affiliations or ex- 
change of nursing services. The principle is right, but 
the working out has been difficult. It is realized, how- 
ever, that as yet we have no perfect school of nursing 
and the students from the large schools need experience 
in the smaller community hospitals, while students in the 
smaller community hospital need to go to the larger in- 
stitutions. 


Training the Attendant 


On May 12, 1920, Gov. A. E. Smith, New York State, 
affixed his name to a bill providing for the registered 
nurse and the trained attendant. New Jersey has had 
amendments to the Nurse Practice Act which place with 
the state department of public instruction the power to 
determine the value of educational credentials. Utah and 
Wisconsin are now considering changes which will ulti- 
mately advance or retard the growth of the student in 
the school. By definitely bringing in the trained attend- 
ant, as New York has done, it is hoped to meet the bed- 
side nursing problem with competency, and free the reg- 
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istered nurse for special kinds of service. Should this 
plan meet with favor, schools will need to make many 
more readjustments in order to plan for the training 
of the attendants, and it is an open question as to the 
advisability of training the two groups in a school at 
the same time. 

One of the several things which has broadened the vi- 
sion of the student and graduate has been the raising of 
a fund to found the Nightingale School of Nursing in 
Bordeaux, France, in honor of those nurses who gave 
their lives for their country in the World War. The 
necessary $50,000 has now been oversubscribed and the 
ground for this school may be broken before long. The 
influence of the American nurse will thus gain another 
foothold in the education of women as nurses, in shaping 
the lives of the young French women who will enter train- 
ing in the Bordeaux School. The Nightingale Centennial 
was celebrated in all parts of the country May 12, 1920. 

The Adelaide Nutting Historical Nursing Collection, 
which the graduates, students, and friends of the depart- 
ment of nursing and health have recently founded in 
honor of Miss Nutting and of the twentieth anniversary 
of the nursing work in Teachers College, has started 
with an initial sum of $1,200. This library will be housed 
in the college and will be available for any student of 
nursing history who wishes to consult it. (American 
Journal of Nursing, April, 1920, p. 555.) 

The November, 1920, report of the Nurses Relief Fund 
shows a small amount over $35,000. This fund has been 
extremely helpful to some of the nurses in their time of 
need. 


Standardization Difficult 


It has been a very difficult thing to get the schools of 
nursing throughout the country in any way standardized. 
The rapid sprouting and growth, between 1880 and 1903, 
with no restrictions whatever, presents at the present 
day an immense number of problems. Tradition and 
waywardness have made the diagnosis of the present con- 
ditions most difficult. Various organizations have taken 
the trouble to study the problems from many angles, and 
when we have been thoroughly “surveyed,” “field studied,” 
and “questionnaired,” we sincerely hope that a wise diag- 
nostician may be able to interpret our symptoms and 
prescribe the proper remedy. 

Facts about the nursing situation are being garnered. 
The accredited lists of schools for nurses, with data sent 
in by the schools themselves, correct to January 1, 1920, 
have been finished by the joint efforts of the American 
Red Cross and the American Nurses’ Association. 

In February, 1920, the Rockefeller Foundation showed 
an interest in the acute nursing situation by holding a 
series of conferences. Since that time it has been in- 
tensively studying conditions, and a report of the findings 
by this Foundation, a wholly independent body, should be 
of much value. 

Cleveland has just published a survey of all of its 
health relations. This not only points the way which 
Cleveland should follow, but the conditions found there 
must surely be typical of other cities. 


Conference on Hospital Service Started 


The main purpose of the American Conference on Hos- 
pital Service, started in 1919, is to secure adequate 
hospital service for the sick and injured. (THE MODERN 
HosPITAL, December, 1920, p. 445.) Under the auspices 
of this Conference and by the financial aid of the Na- 
tional Organization of Public Health Nursing, an oppor- 
tunity was given members of boards of control, educators, 
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lay persons, medical men, and nurses, to give to others 
the benefit of their experience in the training of women 
for nursing. A definite report of this activity was read 
at the convention of the American Hospital Association 
held in Montreal, October 4, 1920, a copy of which may 
be found at the library of the conference, 22 East Ontario 
Street, Chicago. 

Again touching the nursing conditions is the report of 
the American College of Surgeons, which has definitely 
approved of certain hospitals (THE MopDERN HOSPITAL, 
November, 1920, p. 420-421), one qualification for ap- 
proval being that a school of nursing carried on under 
certain conditions shall be in connection with the ap- 
proved hospital. 

The Central Council of Nursing Education has brought 
together the boards of control of twenty-two schools lo- 
cated in five different states in the Middle West, with 
headquarters in Chicago. These boards came together 
originally to study causes of shortage of student nurses, 
and they are finding a wide field to investigate. The 
Council’s activity, this last year, has been largely in the 
line of publicity. Several states, especially Michigan, 
have carried on wide publicity campaigns. The three 
national nursing organizations, namely, the National 
League of Nursing Education, the American Nurses’ As- 
sociation, and the National Organization of Public Health 
Nursing, have joined together, and, assisted by the Ameri- 
ean Red Cross, are planning a country wide publicity 
campaign. The definite results of this campaign will be 
uncertain, but one thing which will need great considera- 
tion by all concerned is the necessity for the school which 
has been brought to public attention to live up to a 
standard. 


What Is the End in View? 


This outside interest is very valuable, and much ap- 
preciated by the persons who for so long a time and with 
such strenuous efforts have tried to stem the tide against 
any kind of minimum standards. 

What are we looking forward to? There is an old 
definition of science (Porter) which says that science is 
knowledge in the forms of exact observation, precise defi- 
nition, fixed terminology, classified arrangement, and ra- 
tional explanation. We are now trying to make exact 
observation, by the various surveys, and. gradually 
classifying the facts; learning a common language, and 
in a few instances we have reached a reasonable expla- 
nation. 

It is leading to colleges of nursing, with students 
selected, educated and trained in mental, spiritual 
and physicial attributes, and graduated on a system of 
credits, rather than the fulfillment of a certain length of 
time; women, as students, selected and retained because 
they show continued development of character in the 
right direction and who will make a money exchange 
for their education. It means a place for postgraduate 
experience in special lines of nursing and allied activities, 
a place for the training of the attendant who can ably 
give bedside nursing service, a place for the practical 
experience of the student dietitian, a center of training 
for public health teachers and their activities. From 
this college can radiate a properly supervised nursing 
service into the small community hospital, for such length 
of service as will be beneficial, thus giving an equal 
chance to the woman in the large and small school, en- 
larging the student’s knowledge of community life, and 
grouping the theoretical work and making it intensive 
when the student is free from the physical and mental 
strain of ward duty. 


THE MODERN HOSPITAL 271 


MORE REFERENCE BOOKS FOR NURSES 


Some correspondents have taken exception to the “List 
of Reference Books Recommended for a Nursing School 
Library,” which was published in the December number 
of THE MoDERN HospiTaL. It was not intended that this 
list should be considered complete, as almost anyone at all 
familiar with the subject could name well known and 
much used books that were not included. It was meant 
to be suggestive and it was hoped that any school that 
secured the books listed would become so interested that 
they would continue to add to their library until they 
possessed a large number of the very valuable books the 
titles of which were omitted. We are glad to publish a 
list of additional books, but realize that even yet our list 
is incomplete, and might have more books added in almost 
every issue. 
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FUN AND FINANCE 
By ISABELL RUGG, Chairman of Publicity Committee of the Y. W. 
C. A., University of California Hospital, San Francisco, Cal. 

A little over a year ago a Y. W. C. A. was organized 
at the University of California Hospital training school 
for nurses. With about thirty charter members, the or- 
ganization proceeded through the first year of its exist- 
ence here. In August last came the big membership 
drive, and now, out of some one hundred and forty stu- 
dent nurses, eighty-three are members. 

It was necessary this fall to have a financial campaign 
to tide the organization through the year. Plans to raise 
at least seventy dollars, were made by the advisory board 
members and brought before the cabinet members for 
consideration. It sounded like a big undertaking, but 
the decision was that with cooperation it could easily be 
done. All members were organized into definite com- 
mittees, each working under an advisory board member. 
There were plans for noon lunches, evening lunches, shoe 
shines, shampooing, pressing, manicuring, and lastly, a 
real circus. To do this, a system of advertising was neces- 
sary, and with the aid of magazines and newspapers, 
quite an array of posters was produced. 

The noon lunches were packed in cardboard boxes by the 
girls, and delivered to the hospital staff, and students of 
the medical and dental schools, for thirty-five cents each. 
This committee cleared one hundred and sixty dollars. 
Shoe shining, manicuring, shampooing, and pressing were 
a second committee’s work. For five and ten cents one 
had an excellent shine, and thirty-five cents procured a 
real water wave. This committee cleared twenty-seven 
dollars. The committee on food undertook to sell home- 
made cake, pie, and doughnuts, with piping hot coffee, 
each night in the nurses’ home, charging fifteen cents, and 
$21.50 was cleared by this committee. 
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To end an already most successful campaign, came a 
real circus. For this affair five hundred tickets were 
printed, all but four being sold, and thirty-three dollars 
was taken in at the door. The recreation hall in the 
nurses’ home was roped off to form an arena where the 
main acts were performed. The fun began with a parade 
of human animals. The bear, none other than the di- 
rector of nursing, made the announcements, while the 
giraffe and the elephant produced some very clever antics. 
There were two performances, equally crowded. On the 
floor below were the sideshows, all of which were well 
advertised by “spielers.” Attractive booths were every- 
where, ready to supply the patrons with pink lemonade, 
hot dog sandwiches, cake, coffee, and candy. 

The whole campaign was one of work and revelry and 
not soon to be forgotten. Much of its success was due 
to the enthusiasm of the entire student body, the hospital 
staff, interns, medical and dental students, and nurses from 
other hospitals. The Y. W. C. A. now has a budget of 
$370 to carry on its work next year in the school of 
nursing. 


STANDARDIZE RULES FOR INFANT CARE 


Rules to be used by public health nurses in teaching 
mothers how to care for their infants, have been stand- 
ardized by the Babies Welfare Federation of New York 
City, and are being issued to all public health nurses in 
Greater New York in handy leaflet form, under the title 
“Routine Care of Babies.” 

The New York City Department of Health is placing 
the leaflets in the hands of all its nurses; eleven other 
organizations, including settlements, maternity centers, 
visiting nurses’ associations, and babies’ clinics, are also 
using this handy system of instructions. A thousand leaf- 
lets have been distributed. 

The National Midwives’ Association has arranged with 
the Federation to publish the leaflet in its magazine, which 
is sent to over 3,000 licensed midwives, including those 
operating on New York’s congested East Side, as well as 
throughout the state. 

Miss Anne Stevens, of the Maternity Center Associa- 
tion; Miss Maria L. Daniels, of the New York Diet 
Kitchen; Miss Grace Marr, in charge of the Infant Wel- 
fare Stations in the New York City Department of 
Health; Miss Anne Sutherland, of the Bureau of Edu- 
cational Nursing of the Association for the Improvement 
of the Condition of the Poor; Miss Anne Goodrich, Henry 
Street Settlement; and Miss Lillian Hudson, Teacher’s 
College, are some of the leading New York nurses who 
have approved these rules. All are members of the 
Health Station Committee of the Federation, which aims 
to associate together all agencies doing welfare work for 
babies and young children in Greater New York, and 
“save life by saving wasted effort.” One hundred and 
seventy-five such agencies are already affiliated in the 
Federation. 








THE LEADEN-EYED 
By VACHEL LINDSAY. 
Let not young souls be smothered out before 
They do quaint deeds, and fully flaunt their pride, 
It is the world’s one crime its babes grow dull, 
Its poor are ox-like, limp, and leaden-eyed. 


Not that they starve, but that they starve so dreamlessly, 
Not that they sow, but that they seldom reap, 

Not that they serve, but have no gods to serve, 

Not that they die, but that they die like sheep. 
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TRAINING 


HOSPITAL DIETITIANS* 


By MARY DE GARMO BRYAN, PRESIDENT, AMERICAN DIETETIC ASSOCIATION, JERSEY City, N. J. 


S IN many other branches, the war taught us much 

in the field of dietetics. Excellent work was done by 
many dietitians both at home and abroad. I was proud 
to read in the association letter that several of them were 
decorated for conspicuous service. This good work was 
particularly to their credit, as it was done in places made 
largely by themselves. In spite of the great need of 
trained women in handling the food supply in camps 
and hospitals, there was no position ready made for the 
dietitian in the army. She was a fifth wheel in the mess 
department unless she could fit herself in so as to become 
the steering wheel of the organization. 

The lack of interest in our late war is conspicuous, 
and though I would avoid a “postmortem,” I shall use a 
personal experience merely because it was a common one. 
When I arrived at the base hospital to which I was as- 
signed, no one knew just what to do with a “dietitian,” 
for no such person was mentioned in the “Manual.” I 
was permitted to plan the light diets under the supervi- 
sion of the mess sergeant, who had been a company 
cook, and the mess officer, an ear, nose, and throat spe- 
cialist, who was not particularly interested in food. Grad- 
ually, with the loyal support and cooperation of the com- 
manding officer, I arranged for necessary equipment, and 
later planned all the food, issued it to various kitchens 
according to the number of patients being fed from each, 
planned special diets, and attempted to see that the food 
was sent to the wards and served in mess halls in proper 
condition. One assistant dietitian was sent after several 
months, and as the number of patients increased, more 
assistants were placed there. 

Dietitians with whom I have been able to get in touch 
had similar experiences. In France, although an order 
was issued from General Headquarters in the spring of 
1918, defining the duties of dietitians in army hospitals, 
they did all sorts of jobs, from cooking for the patient 
officers’ mess or planning the nurses’ mess, to preparing 
light special diets, and occasionally supervising all the 
food in the hospital, as was expected of them. 


Dietitian’s Position Should Be Definite 
From such experiences dietitians seem to have formu- 
lated certain ideas as to the position of the army dietitian. 
It should be as clearly defined as that of the army nurse. 


*Read at the third annual meeting of the American Dietetic Asso- 
ciation, New York City, October 25-27, 1920. 


If given the same position as that of supervising dietitian 
in a civilian hospital, as mess officer, as such, is unneces- 
sary; providing dietitians are given rank, as are nurses, 
making it possible for them to become an integral part of 
the military system. Purchases can be made by the 
supply officer, and the storeroom managed by a competent 
sergeant. The mess sergeant is the logical person to super- 
intend the cooks, assume responsibility for cleanliness of 
kitchens and mess halls, and otherwise attend to carrying 
out the plans of the dietitians. 

What concerns us most at this time, however, is the fact 
that dietitians were not always capable of meeting situa- 
tions that arose, or of making a place for themselves in 
which they could serve to advantage. Many of the ex- 
perienced dietitians were held in this country where ex- 
ecutive work was required, and where the large number 
of medical cases would make them most useful. In France, 
with insufficient help, untrained cooks, makeshift equip- 
ment, uncertainty and monotony of the food supply, irreg- 
ularities in the number of patients, and with everyone 
working under extreme tension, the situations called for 
equipment we had not in all cases given our dietitians. In 
this line, as in many others, the war did not make changes, 
it merely showed us our strength and our weaknesses 
more quickly, more vividly, than we would otherwise have 
discovered them in the same period of time. 


Prominent Points in Training 


From such experiences certain points to be stressed in 
the training of a dietitian stand out. They have to do, 
firstly, with her college preparation, secondly, with her 
training while a student dietitian. The college should 
give her the principles of cookery, with such actual ex- 
perience in cooking on a large scale as is practicable; a 
study of quantities of all ordinary foodstuffs required 
per person, or in the case of commercial containers, per 
service; in short, all one would get in a good course in 
cafeteria management. Accurate scientific knowledge of 
the principles of nutrition, so far as are known at any 
given time, and their application to diet in health and 
disease, is of course fundamental. A course in institu- 
tional management would seem to be necessary, and is 
required by some colleges. Difficulty lies in the fact that 
girls, who intend to teach, omit these courses, become tired 
of teaching, and go into hospital dietetics without the 
proper foundation, and knowing nothing of the institu- 
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* tional point of view. And just here we find one of the 
important responsibilities of the college, that of sorting 
out students contemplating the choice of hospital dietitian 
as a vocation. 


Hospital's Function 


Much of this training will be theoretical, and it rests 
with the dietitian giving courses in hospitals, with the 
superintendents, and with physicians dealing with condi- 
tions requiring dietetic treatment, to give the student 
dietitians their working knowledge, thus cooperating with 
the college. 'But actually we find that, in many hospitals, 
students spend their entire time in a diet kitchen pre- 
paring special diets for patients whom they never see, 
and with whose condition they are not kept in touch. 
They go out of college interested in dietetic therapy, and 
gradually lose their enthusiasm. Cooperation on the part 
of the physicians in explaining to the students the results 
of the treatment would do much toward keeping their 
interest keen, and training them for special work in diet 
in metabolic diseases. 

In other hospitals the student dietitians spend the three 
months of the course in making junkets, custards, etc., 
and in preparing desserts and delicacies for the private 
patients. It is well to know how to do these things, but 
it is essential that they know how to prepare soups, 
meats, and vegetables, if they are to be trained for the 
position of supervising dietitian. Under the supervision 
of the head dietitian they should get the planning of 
menus and ordering of supplies, if possible, in accordance 
with a daily per capita cost, as most hospitals have a 
definite allowance which can be expended for food. Stu- 
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dents also depend on the hospital for training in handling 
the people who do their work. Perhaps this cannot always 
be taught, but the principle of an appeal to individual 
initiative, rather than the use of domineering methods, 
can be demonstrated by a successful executive. Unless 
they are given practice in all sides of the work of an 
administrative dietitian or of a metabolic dietitian, if 
they desire to specialize, these students merely serve as 
a source of cheap labor to the hospital,jand-teave their 
ivalatag "Without the-thimer-fur-which they came to the 
hospital. 


Cooperation Important 


Lastly, let us stress “cooperation” in training our die- 
titians, gracious cooperation with the doctors and with 
the nurses. In some hospitals there is a feeling of an- 
tagonism between the dietitian and the nurses. This is 
unreasonable and unwise. The dietitian can send the 
food from the kitchen in proper condition, but she is 
entirely dependent on the nurses for the way in which 
it reaches the patients.. All of us working for the good 
of the patient should work together, for, after all, the 
power of an ideal, and cooperation to attain it, is the big- 
gest lesson the war taught us. That seems to me to be 
the promise in this association and its possibility as a 
power. It can hold constantly before us the ideals for 
which we are striving, that we may work for them to- 
gether, helping each other in every way, in teaching, in 
hospitals, in institutional work, so that each dietitian may 
feel that she is a part of a whole, working to give dignity 
and definition, standing and standardization, to a new 
profession. 





THE DIETETIC DEPARTMENT OF A WESTERN 
HOSPITAL 


By K. WINIFRED MacSWAIN, CuHleEFr DIETITIAN, THE SAN FRANCISCO HOSPITAL, SAN FRANCISCO, CAL. 


I hag dietetic department of the San Francisco Hospital 
is at present the largest one west of the Rockies. It 
covers three distinct branches of work; namely, that of 
the main hospital, the tuberculosis hospital, and all the 
dining room departments. There are three resident die- 
titians—one chief dietitian and two assistants—who are 
directly responsible to the superintendent of the hospital. 
There are two student dietitians taking postgraduate 
work, the course covering a period of from four to six 
months, so that on an average, six student dietitians are 
trained each year. Under this staff are waitresses, wait- 
ers, and pantry help, to the number of fifty-five. 

The work of the dietitians includes supervision of the 
special diet laboratories and the ward diet kitchens in the 
main hospital and the tuberculosis hospital, the manage- 
ment of the main dining rooms for the staff and em- 
ployees, and also the training of the student dietitians 
and the nurses in the special diet laboratory, as well as 
teaching classes in nutrition and cookery and dietetics, 
both theoretical and practical. 


Student Gets Practical Training 


The main hospital consists of one special diet laboratory 
and eighteen ward diet kitchens. In the laboratory the 
special diets for diseases of metabolism are given the 
closest scientific attention. They are figured by calories, 


and the food prepared under the supervision of the stu- 


cases, and put up baby formulas. 


dent dietitians and the nurses. It is operated as follows: 
Two nurses are on duty here for two months of their 
training, where they learn to cook the food scientifically, 
weigh the special diets, prepare specials for postoperative 
Previous to this time 
they have had a course of lectures with practical work 
in nutrition and cookery and dietetics. When their term 
in the diet laboratory is finished, they should be able to 
figure by calories, and to plan and prepare any diet for 
a patient. 

Special diets for the three meals are figured and 
planned a day ahead by the student dietitian. A dupli- 
cate copy is made of each diet, so as to be easily checked 
up if any difficulty arises. As many as sixty special 
diets have been listed at one time, but they vary in num- 
ber. The caloric sheet, recording gram content, is sent 
daily to the doctor in charge of the case. The nurse 
prepares part of the food the day preceding, and the per- 
ishable food on the day on which it is to be served. It is 
then weighed, and placed in a pan for distribution. All the 
food for each diet for a whole day is kept in a separate 
pan and put on a section of the table which is divided 
according to different wards. At quarter past ten every 
morning the ward men call for the food, which is passed 
through an opening to them. The men bring pitchers for 
the different liquids such as broth, orange juice, cream 
soups, and buttermilk. In this way all the responsibility 
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for special diet distribution falls on the dietetic depart- 
ment. 


Work in the Ward Diet Kitchen 


The ward diet kitchens next receive attention. Daily 
ward orders are taken, stating the number of patients, 
the classification of their diet, and the amount of food 
supplies necessary. These orders are then sent to the 
chief who is in charge of the main hospital kitchen, the 
food supply list is sent to the commissary department. 
As the daily orders are not special individual diets, the 
food for them is prepared in the chef’s kitchen by him 
and his staff, not in the diet laboratory. It is then dis- 
tributed to each ward diet kitchen by means of gurneys 
run by ward men who are under the supervision of a 
steward. The food is then kept hot in steam tables until 
served by the pantry maids. 

Each ward diet kitchen has a pantry maid, and there 
are three relief maids for the eighteen kitchens. The 
relief system is a rotating one allowing each maid one 
day off each week; the relief maid keeps the same schedule 
each week. Their work consists of serving an average of 
from twenty-five to thirty ambulatory and tray patients, 
according to the ward, and classification of diet. They 
also keep the diet kitchens and dining rooms in order. 

At serving time a dietitian makes the rounds of the 
wards to see that the food is served on time and served 
correctly. At this time, too, the doctors are consulted 
with regard to special diets. Some of the visiting doctors 
ask that the dietitians make the rounds with them and 
discuss the patients’ diets. This cooperation is the only sat- 
isfactory way diet in disease may be effectively carried on. 

Besides this daily planning of special diets, there is the 
making of the weekly menus for the staff, employees, and 
patients. These are discussed and settled with the chef 
who carries them out. There are four separate dining 
rooms for the staff and doctors, nurses, women, and men 
employees. All are served by waitresses and waiters, there 
being no cafeteria here at present, but the demand for 
one is growing. The waitresses and waiters for these 
dining rooms have their different stations, and extra 
duties assigned, as well as those in the serving pantries. 
Each employee has one day off a week, and a relief is 
supplied in the schedule. 

The tuberculosis department occupies the time of one 
assistant dietitian entirely. Here there is a special diet 
laboratory and eight ward diet kitchens, running on the 
same plan as in the main hospital, having the rotation 
system for maids, and the same distribution of foods. 
This special diet laboratory for the tuberculous has proved 
particularly satisfactory in cases where complications 
exist. It is the only laboratory in a tuberculosis hospital 
in the West. We were very happy to see this comment 
in the California State Board of Health Bulletin, for 
April, 1920: “The San Francisco Hospital is now sub- 
sidized to its entire capacity. Private institutions will 
find it profitable to spend a day there investigating the 
diets. Certainly no place, public or private, has accom- 
plished more than the dietitians at the hospital. San 
Francisco, to my knowledge, has the only special diet 
laboratory in any tuberculosis hospital in the West or 
Southwest.” 

As indicated before in this article, the cooperation of 
the doctors and the hospital staff has been very encour- 
aging and has advanced the cause of dietetics. 

Our next step in development is a metabolism labora- 
tory, which we hope to have in the very near future. 
This, of course, will necessitate an increase of the per- 
sonnel of the dietetic department. 
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OUTLINE OF COURSE IN DIETETICS 


Following is a synopsis of the course of training given 
in the San Francisco Hospital. It is a four months’ 
course. 

I—Daily Rounds in Wards. 

. For ordering of food from main kitchen. 

. Number of patients in each ward recorded. 
Diets classified. 

Doctors consulted regarding special diets. 
. Supervision of daily supply and pantries. 

. Waste checked. 

7. Supervision of food served. 

II—Supervision of Main Diet Kitchen. 

1. Actual cooking of food for special diets. 

2. Measuring required portions. 

3. Weighing caloric diets. 

4. Preparation of baby formulas. 

5. Individual teaching and supervision of nurses with 

regard to food prepared for special diets. 

6. Responsibility for proper preparation and sending 

out of all food from main diet kitchen. 
III—Desk Work. 

1. Study of recipes for special diets. 

2. Continued study of foods required for special diets. 

3. Daily menus made for special diets and caloric val- 

ues figured. 

4. Planning of weekly menus for all patients. 

5. Ordering of supplies for main diet kitchen and wards. 

6. Employment of help. 

7. Planning the time of nurses and help in main hos- 

pital and tuberculosis department. 

8. Daily ordering of food from special diet kitchen. 

9. Planning of diets for contagious diseases and study 

of problems involved. 

10. Planning menus for all patients. 

11. Supervision of special diet kitchen, dining rooms, 

serving pantries, and ward diet kitchens. 
IV—Teaching. 

1. Courses of instruction in dietetics—theoretical and 

practical—given to nurses. 
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NEWS ITEMS 

Miss Verna Inman has accepted the position of head 
dietitian at the Charles T. Miller Hospital, St. Paul, 
Minn. Miss Nell Dahl of the University of Minnesota 
is her assistant. 

Miss Florence Ross, formerly dietitian at the Public 
Health Hospital, Boston, has accepted the position of 
restaurant manager with the Boston Rubber Shoe Com- 
pany No. 1 and No. 2. Both of these restaurants are 
new, and the employment of a woman trained in home 
economics is in the nature of an experiment with them. 

Miss Belle Haggerty is in charge of the dietary depart- 
ment of the Samuel Merritt Hospital, Oakland, Calif. 
Since assuming this work Miss Haggerty has ordered a 
great deal of new equipment in the kitchen. The spirit 
of cooperation is splendid in this hospital and the outlook 
is good for the development of a first class dietary depart- 
ment. Miss Haggerty was formerly dietitian at Alameda 
County Hospital, San Leandro, Calif. 

Miss Hazel Winders recently finished a course of train- 
ing as student dietitian at Michael Reese Hospital, Chi- 
cago, and has been appointed dietitian at St. John’s Hos- 
pital, LeMars, Iowa. This hospital has not had a dietitian 
previous to this time. 

Another of the students from Michael Reese, Miss Kate 
Helzer, has gone to Western Pennsylvania Hospital, Pitts- 
burgh, as dietitian. 
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Howrral. EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeeping, Problems 


Conducted by FRANK E. CHAPMAN, Superintendertt 
Mt. Sinai Hospital, Cleveland, Ohio 
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THE MARKET'S TREND 


By CHARLES L. HAYS, Cuicaco, ILL. 


HE first two months of 1921 give a good perspective 

for the observation of the economic changes of the last 
year, which include the most drastic depreciation in com- 
modity values ever witnessed in the commercial history of 
the country. The results of such a study are reassuring. 
Prices of many raw materials and finished articles are 
believed to have reached the lowest point, at least of the 
present stage of the process of deflation, and in some 
cases a tendency toward recovery is noticeable. Liquida- 
tion is not complete and retail prices do not yet reflect 
in full the severe downward slump that has taken place 
in the wholesale field; but costs of living have been 
materially reduced, popular discontent has been in great 
part allayed, while a long step toward readjustment to a 
peace basis has been taken, and this with surprising 
smoothness and freedom from commercial disaster. 

Retail prices are about 25 per cent lower than a year 
ago, and are likely to hold their slow downward course 
for the immediate future. The shrinkage in raw ma- 
terials and in the wholesale markets is 25 to 60 per cent, 
in some cases to below cost of production, and here the 
reaction has set in. In some important lines of textiles, 
such as linens, sheetings, pillow cases, and other articles 
of household use, the public, after months of hand-to- 
mouth buying, is supplying more freely needs long held 
in restraint. Merchants’ stocks, because of similar meth- 
ods of purchasing, are low, and the narrowing margin of 
supplies has brought about a moderate revival of pro- 
duction. There is more confidence in the stability of 
prices, and buyers, although still cautious, are filling their 
future wants more liberally. Outings, ginghams, and 
knitwear are in a similar position. 


Little Buying in Last Six Months 


The last six or eight months stand in sharp contrast to 
the first half of 1920. Then there was a scramble for 
goods of all kinds, and no one seemed to care what prices 
were paid. Since last July, wholesalers and merchants 
have taken severe losses, while the public has refrained 
from buying except to provide for urgent needs. There 
is cause for gratification, therefore, in the current evi- 
dence that the turning point has been passed, and that a 
start at least has been made toward a resumption of 
activity. Revival probably will be slow, but all the more 
healthy on that account. 

Financial stringency, which became acute at the cul- 
mination of the period of inflation and artificial pros- 
perity, has been considerably lessened. Progress is being 
made in the reduction of loans, but it has not yet reached 


such a stage as to bring about a reduction of interest 
rates. Investment securities have advanced somewhat 
from the low point of last year, which was reached after 
an almost continuous decline beginning in November, 
1919. The returns to the investor are now higher than 
have been known before in a generation, and the world- 
wide demand for money makes it probable that this con- 
dition may last for some time. Many new issues of bonds 
and short term notes are being brought out yielding 7 to 
8 per cent, the total in the first fortnight of February 
exceeding $150,000,000. These attract mostly individual 
investors, particularly those of small means. Institutions 
and large investors are turning their attention to under- 
lying bonds of railroads and utility companies, many first 
lien securities being obtainable at prices to yield around 
6 per cent, which these discerning buyers foresee are 
likely to show a substantial appreciation when the money 
market returns to normal conditions. Many Canadian 
municipal bonds are being sold in American markets on 
a basis of 6 per cent or more, adverse exchange condi- 
tions giving opportunity for advantageous purchases of 
this kind in the Dominion. Even domestic municipals are 
obtainable at 5 to 5.25 per cent. In normal times 3.85 to 
4 per cent is considered a good yield. These securities 
have been severely depressed by the flood of offerings 
of corporation and foreign government bonds with 8 per 
cent coupons. 


Little Distress from Unemployment 


While the curtailment of business has resulted in more 
unemployment than has been known before in the last six 
years, there have been surprisingly few evidences of dis- 
tress. Labor, it seems, has been well fortified for the 
present lull by years of high wages. There is noticeable, 
however, a marked increase in efficiency in all occupations 
and a sufficient surplus of workers to relieve employers of 
many disagreeable experiences incident to war times and 
labor shortage. Manufacturing forces have been consid- 
erably reduced and in many cases wage reductions have 
been accepted voluntarily. The building trades afford 
an exception, and present conditions peculiar to them- 
selves. The unions are disinclined to permit any modifi- 
cation of wage schedules. Individuals in many cases are 
willing to accept less, but such defections have not made 
much impression on the building deadlock, and the out- 
look for much more favorable conditions with the open- 
ing of spring is not encouraging, in spite of the fact that 
there is much idleness in this industry. Lumber, cement, 
heating equipment, plaster board, and other materials have 
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undergone substantial reductions in price, but in brick 
and steel there has been little change. 

Food markets are unsettled and working lower. Grains 
have touched the lowest prices since 1913. Livestock is 
on a pre-war basis and meat prices are 25 to 40 per cent 
lower than a few months ago. Fruits and vegetables also 
are lower, and in canned goods substantial reductions on 
all but the highest grades have been made without stim- 
ulation of demand. Seldom have such violent changes 
taken place in twelve months’ time as occurred in leading 
fruits and vegetables during 1920. There were two main 
price movements. The first showed a rapid upward trend 
through the winter and spring. The second, beginning 
in mid-summer, was marked by an equally persistent de- 
cline, reaching in some cases a level far below that pre- 
vailing at the beginning of the year. The second move- 
ment has continued during the first two months of 1921. 

The contrasts brought about by the two movements are 
best shown in potatoes, which are an all year round staple 
commodity. Potatoes advanced steadily in 1919-20 from 
harvest time, and early in 1920 were quoted at $4 to $4.75 
per 100 pounds. The advance during the winter, spring, 
and early summer reached an average top of about $7 
in June. The early crop opened at high prices in May 
but declined rapidly. The downward trend became still 
more evident when the main crop began to reach the 
markets in the fall, prices opening at $1.75 to $2.50 
and averaging about $2.10 per 100 pounds. Except for 
a slight and temporary recovery early in November, prob- 
ably caused by the pre-holiday demand, the decline con- 
tinued to the end of the year, closing at $1.75 average. 

The latest available figures of the Department of La- 
bor, those of December 15, show a reduction of 12 per 
cent in all food prices, while those of meats range from 
11 per cent for plate beef to 34 per cent for pork chops. 
Since then there have been further reductions. Rice has 
gone 20 per cent lower in a year and all cereals have 
declined, but the reductions are most important in bulk 
goods. Since the first of the year the movement of farm 
products to market has been the heaviest at this season 
in five years, and the accumulation of surplus stocks has 
had a pronounced effect on the distributing situation. 
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Prices of crockery and glassware have held more stead- 
ily than those of many other commodities because during 
most of last year there was underproduction and a strong 
demand, due to the fact that the serious housing condi- 
tions in most centers of population caused a large increase 
in the number of hotels. 

The markets for drugs and chemicals, after months of 
decline, are more stable. The buying movement which 
followed the taking of inventories at the beginning of the 
year has abated somewhat, evidently having been inspired 
principally by a desire to replenish stocks, but there is 
less reselling now and the tone is more steady. Perman- 
ganate of potash, which in war times rose as high as 
$4.00, is now down to $0.60. Carbolic acid is firmer than 
it has been for months. Proprietary goods have shown 
much less weakness than other lines, because of controlled 
supply and the cost of packing, and now reflect more 
strongly than anything else the stiffening of market con- 
ditions. An element of weakness in absorbent cotton is 
the prospective release of government supplies accumu- 
lated during the war. Ten carloads of this material and 
rolled bandages are said to have been received in Chicago 
recently, and while trade interests are trying to have the 
goods disposed of abroad, it is not at all sure that they 
will be kept off the domestic market. 

Glycerin, soaps, and cleaners are dull, with little change 
in prices. Rubber trade interests do not expect any great 
strengthening in the market so long as signs of an awak- 
ening of the automobile industry are lacking. 

Hospital supplies of the more technical nature reflect 
much the same conditions as maintained in the general 
price situation. Steel hospital furniture has reduced but 
slightly; surgical instruments, on the other hand, have 
been lowered quite materially, due to a considerable ex- 
tent to imports from Germany and other European coun- 
tries. The prices of enamelware, on the other hand, have 
changed but slightly, manufacturers stating that gen- 
erous reductions will be impossible until the price of steel 
is lowered. Gauze and absorbent cotton have shown more 
generous declines than any of the surgical supplies. Here, 
however, some reaction has been evident, this condition 
reflecting the situation in the cotton textile market. 


SCREEN SUGGESTIONS FOR THE COMING SUMMER 


 pomergeet- of all openings on hospital and institu- 
” tional buildings serves two very important purposes in 
the proper sanitary maintenance of such buildings: first, 
it protects the public at large from coming in contact with 
and possibly spreading contagious diseases; and second, 
it adds to the comfort of the sick. Bearing these two 
points in mind, it is of utmost importance that each and 
every opening to the air, from cellar to roof, inclusive, 
be enclosed with some type of screening, even though 
some portions may not connect directly or even indirectly 
with the building proper. 

As it is a recognized fact that insects breed in dark- 
ness, dampness, and filth, such places should be done 
away with by any of the following methods: by leveling, 
grading, or filling in the grounds so that water runs away 
from building; by the installation of modern drainage 
systems; by the alteration of present conditions so that 
sunlight will enter, which can be done by enlarging present 
openings or cutting additional ones. If due considera- 
tion is given to the origin of the insect, as suggested 
above, 50 per cent of the problem is solved. 

The screening of a building and the particular type 


most desirable can only be established to suit each par- 
ticular case, and therefore I cannot too strongly empha- 
size the fact that, when consideration is given to new 
hospital construction, proper thought should be given 
to the future installation of screens and awnings in mak- 
ing up the architectural details for doors and windows. 
In the majority of cases this is completely overlooked and, 
therefore, later on causes a makeshift job, or unlooked 
for additional expense in order to secure a first class 
installation. Windows and doors of the same size and 
design throughout a building are desirable, as it cheapens 
the original cost of construction, and makes the taking 
down and replacing of window and door screens, as well 
as awnings, a simple matter, as they will be found inter- 
changeable. Again, in a locality where new screens can- 
not be secured as quickly as might be desired, screens 
could, if necessary, be taken from a less important open- 
ing and rehung on a more important one. 

The several points of importance in the screening of a 
building are—first, owing to the high cost of materials 
and labor, taking care to select that which will give the 
longest and best service at the smallest possible cost. 








278 


Second, the type of screen to be used—whether top hung 
full size, top hung half size, stationary, hinged, cage, twin 
sliding or half sliding screen, is most desirable. Third, 
the care and maintenance of screens, and where the funds 
are limited, the most important portions of buildings to 
be screened. 

In selecting the type of screen wire to be used, one must 
be guided by the fact that when a building is located 
on or near the water, copper wire for screening is essen- 
tial. Where otherwise located, ordinary galvanized screen 
wire will be serviceable, if properly dipped in anti-rust 
preserving paint, although copper wire gives longer serv- 
ice and does not require the constant painting that gal- 
vanized wire does. If cost does not enter into the ques- 
tion, monel metal is the very best that can be specified, 
for its life is almost unending, but its cost is so excessive 
that it is very little used. All wire should be woven 
with a warp and filler, crimped and held in place with 
notch free from any lacquer or coating, this gives the 
screen wire elasticity. Copper wire for window screens 
should be of No. 32 United States standard gauge, woven 
in a sixteen by sixteen mesh, and for door screens No. 29 
United States standard gauge woven in the same mesh. 
It is customary to reinforce the screen wire panels of 
all doors approximately four feet high with a layer of 
electroplated wire of No. 21 United States standard gauge 
woven in a three by three mesh (meaning three squares 
to the inch in each direction); this prevents ruining of 
screen wire through foot pressure. The galvanized wire 
should have an electroplated finish woven the same as 
copper wire, using No. 34 United States standard gauge 
for the short width of cloth, and No. 33 gauge for the 
length. 


Pine Is the Best Wood 


The framework of screens for windows and transoms 
should be made up of clear white pine, properly kiln dried 
and free from all knots, either seven-eighths inch or 
one and one-eighth inches in thickness, the latter pre- 
ferred. The side and top rails should be two inches wide 
and the bottom rail two and one-half inches wide, all 
muntins should be one and one-half inches wide and occur 
in all screens more than forty-two inches over all. Where 
full size screens are being used (meaning screens cover- 
ing a full window opening), a horizontal muntin one and 
one-half inches wide on same line with meeting rail of 
window should be specified. When twin sliding screens 
are being used (meaning a screen in two halves covering 
the full window opening but sliding past one another), 
the bottom rail of top screen shall be the same width as 
top rail of bottom screen. When twin sliding screens are 
used, the slide mould for both screens should be two and 
one-fourth inches wide by one and one-eighth inches thick, 
with slide moulds in addition, all moulded out of one 
piece, run the full height of each opening and secured 
to window frame with two-inch screws twelve inches on 
center, heads countersunk. Screens should be fitted to 
these slide moulds so that they move up and down easily. 
The use of rosin or other substance of like nature for 
greasing slide mould, etc., should be strictly prohibited. 
Where screens are called for occurring on brick or metal 
openings, they should be hung from a rabbeted jamb, 
having side, top and bottom rails properly scribed to the 
uneven surfaces, or finished off with quarter-round mould 
scribed as above. 

All door and window screens of whatsoever nature 
should be made up with full mortise and tenon construc- 
tion and should have grooves to receive screen wire. 
The grooves, in turn, should be fastened with flush com- 
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bination spline moulding attached, or screen wire may 
be locked into grooves with splines and finished off with 
moulding run in rabbets, secured with screws twelve inches 
on centers; nails may be used where cost is a question. 
Where water accumulates around bottom rail of screen, 
bore three one-half-inch holes through rail centered on 
line of window sill and back up with screen wire. 


Door Screens 


Door screens should be either one and one-eighth inches 
or, préferably, one and three-eighths inches in thickness, 
with six-inch bottom rails, three-inch side and top rails, 
and two three-inch cross rails, the lower cross rail to 
be of such height from floor as to be centered on the 
hubs of hospital beds, which saves doors when pushing 
beds in or out. The upper cross rail should be placed 
twelve inches above the lower cross rail, thus forming a 
solid rail to push against. All door screens having leaves 
more than two feet six inches wide should have a perpen- 
dicular stile in center of lower panel three inches wide. 
Where doors are single acting they can be hung directly 
to the present framing, but where double action doors 
are desired, a one and three-eighths inch by thickness of 
door hanging stile must be used in order to make clear- 
ance for hubs of butts, the width and thickness to be 
increased when conditions make it necessary to clear 
projections of present work. All mouldings on door panels 
should be flush. Where doors occur on openings having 
triple hung sash to floor, a transom bar shall be formed 
over door, the same as hanging stile, one-half inch lower 
than the inside window sash when raised to its highest 
possible position; this jamb should be secured to side 
walls with suitable angle irons and the unscreened space 
remaining should be filled in with a top hung screen. 
To prolong the life of screen doors, single action doors 
should be sheathed on one face, and double action doors 
on both faces, with black sheet iron, No. 20 United States 
Standard gauge, covering each complete face of same, 
except where screening occurs from floor to top of second 
cross rail, the iron occurring on bottom and cross rails 
to run through, covering both stiles in one piece; these 
plates should be secured with wood screws, staggered 
three inches on centers, heads countersunk. 

The hardware on screens should always be of a heavy 
type, preferably brass, although stock pattern hardware 
for screens may be used, but this type, experience shows, 
is too frail for constant usage. The doors should be 
equipped with four or five inch spring butts, according 
to size of Bommer, Lawson or Chicago manufacture. 
Heavy hooks and eyes for keeping door open when so 
desired should be installed on each leaf of each door. A 
five-inch hand pull having three screws in each shank 
should be installed on the pull side of each leaf on all 
single acting doors. Ordinary butts or hinges with a 
heavy spring controlling door action is unsatisfactory, 
as spring soon loses its tension and never remains se- 
cured in place; such hinges may be used on hinge screens 
for windows. Top hung screens are hung in place with 
two hooks and eyes at head on outside, and two hooks 
and eyes at bottom, or special top hangers, as carried in 
stock by most screen manufacturers. Sliding screens 
should be equipped with oxidized steel springs of proper 
tension on each side of each screen in the sliding groove, 
to hold screen in position desired at all times; the bottom 
screen of twin sliding screens should have two sash lifts— 
one and five-eighths inches wide on the bottom rail and 
on the under side of bottom rail of top screen, two pulls 
each four and one-half inches long. 

All screens of whatsoever nature, including doors, 
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should be equipped with brass numbering tacks and a 
duplicate tack, as is commonly used for this purpose, 
shall be installed on the nearest available point of instal- 
lation. Copper screening should never be painted, but 
the frames, upon original installation, should receive one 
priming coat and two finish coats of paint, the colors to 
be selected. 

The top hung full size screen is considered the best 
type of screening, as it covers the full openings, does 
not interfere with awnings, and can be pushed out from 
bottom for window cleaning. The hinged screen is used 
where window is circular in shape and where top hung 
cannot be applied. 

Twin sliding full size screens are used where flower 
boxes occur on windows, but do not operate very well 
on windows more than three feet six inches wide; in all 
cases this type of screen should be twelve inches higher 
than its width. The stationary screen is commonly used 
in enclosing balconies and other large open spaces, and 
usually consist of large openings framed into smaller 
ones by one and one-half-inch by two-inch studs, to which 
the screens are secured by quarter-round moulds, or 
hooked into place. 

Cage screens should be used only when no other type is 
available and should always be erected in what is known 
to the trade as “knock down construction,” the same as 
a storm enclosure would be. They are most commonly 
used around the main entrance doors to a building, at 
hinged sash that swing out and at pivoted sash such 
as occur in operating rooms. The general construction 
in all cases should be the same as called for door and 
window screens, the various sides and top making up 
such screens to be held together with brass corner angles, 
and holdfasts to the ground. Cage screens at hinged 
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sash either have the screen on the inside, or a projecting 
cage screen having one straight side, a quarter-round 
top and bottom and a curved side carrying out the sweep 
of sash on the outside. On pivoted sash half the screen 
is placed on the outside and the remaining half on the 
inside, both scribed to the glass and frame when window 
is open. 

In removing screens, care should be taken that a gen- 
eral system is carried out, such as beginning at one par- 
ticular prominent point on each floor and then working 
to the right or left back to the starting point, and in that 
order storing them, each screen to be properly dusted off 
on each face with coarse brushes, repaired if necessary, 
and hardware inspected so that screens are complete 
and ready for reinstallation the following year. Care 
should be taken not to drop screens on corners, as this 
weakens the joints. They should be stored flat and cov- 
ered with cloths. 

Where funds are limited, the most important portions 
of buildings to be screened are the kitchens, dining rooms, 
operating rooms, contagious wards, and linen sorting or 
washing room in laundry. Where only parts of buildings 
are being screened it is advisable to screen the interior 
doors leading to the rooms which are screened from the 
exterior. Experience has proved that any screen wherein 
the cloth is other than wire and where it is not perma- 
nently stretched in place soon bulges out of shape from 
wind and hand pressure, does not operate properly, and 
looks very slovenly to the critic. The pressed steel frame 
screen is more serviceable, but can never be repaired 
after being worn or injured, except at enormous expense 
in comparison to original cost. Furthermore, where metal 
frame touches metal slide, mould rust soon accumulates 
and makes sliding of screens at times impossible. 





CHINAWARE FOR INSTITUTIONS 


WaEn purchasing ware for any and all uses in insti- 
tutions, public service places, and even the home, 
there are many points to consider; the first and para- 
mount should be sanitation; after that, durability, at- 
tractiveness, shape, weight, etc. 

Ware, to be sanitary and durable, must be vitrified, a 
class of ware generally known as china or porcelain, 
readily recognized by its translucency if the piece of ware 
is of medium or light weight. The dictionary tells us 
that “vitrified” means converted into glass. The potter, 
however, does not accept this definition as applying to 
his use of the word, and, as commercially understood, 
the word “vitrified” expresses a certain degree of density, 
namely, the condition of minimum porosity. We may say 
then that vitrified is the state reached by the body of a 
piece of ware when the heat treatment to which it has 
been subjected has rendered it impervious to water, fluids, 
or liquids of any kind. With the application of heat in 
the kiln to the body, the feldspar fuses, forming a glass. 
With continued heat treatment, this glass dissolves part 
of the clay and flint, these two constituting the non-fusing 
portion of the body, filling in the voids between the un- 
attached particles, resulting in a non-absorbent body. It 
is the glassy portion of the body which gives the china 
its characteristic translucency. The degree of translu- 
cency depends on the extent to which the melted feldspar 
has dissolved the clay and flint of the body. 

“Vitreous” and “semi-vitreous” are two words used in 
connection with pottery sales which are much abused and 
lead to misunderstanding. The dictionary tells us “vit- 


reous” means consisting of, like, or obtained from glass; 
for instance, there is a vitreous sponge, there is a vitreous 
substance sometimes found in the human eye. Wares 
marketed under the name of vitreous china, semi-vitreous 
china, S-V china, and similar brands are usually made of 
a hard, dense, earthenware body of considerable porosity, 
the only part that is truly vitrified being the surface 
glazing. As a result, ware of this character is liable to 
craze when subjected to extremes of heat and cold; when 
chipped, it becomes discolored and unsanitary because of 
absorbency. 


Test for Vitrified China 


A very ready, yet severe, test of china is to take a 
broken piece of ware, dip it into your ink bottle, and 
watch the result; if non-vitrified, the ink will have trav- 
eled into the porous body and will show to some extent 
through the unbroken vitrified glazing. Another test is 
to mix animal fat and vinegar, half fill a piece of ware 
and place in an oven for a few days where it will be sub- 
jected to changes of heat. In making this test use a 
chipped or cracked piece of ware. 

Durability is intensified by vitrification, because of 
greater resistance to rough usage and extremes of tem- 
perature necessary in service and cleansing, also because 
a piece of porcelain or true china may be continued in 
use after it has been severely chipped—being vitrified, 
the broken or chipped surface is easily cleansed. At- 
tractiveness is strongly brought out by vitrification be- 
cause of the attending translucency which absorbs and 
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reflects atomic light, giving a sheen, which is not present 
with an opaque body. 

Shape and weight is a question of individual opinion 
and taste, yet round, plain shapes are the most desirable 
because they have greater uniformity of resistance, are 
more easily cleansed, more economical of space on tray 
and table, and more easily handled. Square, fluted, scal- 
loped, and festooned shapes should be avoided for insti- 
tution service. A first trial will usually be convincing. 
Plain, solid, non-embossed, well rounded handles are the 
most serviceable. Shapes of bowls and similar pieces 
should be selected with a view to stacking easily. The 
foot of each piece should fit on the inside bottom of the 
under piece, not binding on the edge, thus bringing a 
very common cause of breakage to a minimum. 

Flat ware, plates, dishes, saucers, etc., are made in sev- 
eral weights to serve individual ideas: dinner weight, 
which is made very light; banquet weight, which is made 
heavier in body with edge similar to dinner weight; round 
edge, rolled edge, welded edge, made with body weight a 
little heavier than banquet weight, with strengthened 
edge to resist chipping; double thick is the heaviest 
weight, made for quick service where care cannot be exer- 
cised in handling. Round edge is the most generally used, 
because the edge carries the resisting strength of the 
double thick, is not so heavy in serving, possessing a 
more attractive appearance. 


Underglaze Decorations Last 


Underglaze decorations are the only guaranteed lasting 
decorative treatments, because they are executed on the 
bisque body before being glazed. This class of work 
never changes by use, the decoration lasting as long as 
the individual piece of ware. Underglaze treatments are 
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made in a great variety of designs and colors, under three 
headings: plain print are made from engravings on cop- 
per or steel, and sometimes from etchings on zinc; line 
treatments are free-hand decorations; decalcomania are 
made by using mineral transfers made by a special litho- 
graphic process, permitting the use of many colors, giving 
strong contrasts or monochrome effects. The best results are 
obtained with colors based on minerals that are readily con- 
trolled when subjected to the vitrifying heat of the kilns. 

Blue is the least desirable in underglaze decorations, 
not being a still color, it is likely to flow, making irregular 
lines or running into other colors of the design, thus 
taking away the sharpness of line which is desirable in 
most designs. Colors such as pink, purple, and kindred 
tones require a special glaze and treatment in underglaze 
effects, very often giving disappointing results. Gold of 
any kind or preparation cannot be placed under glaze. 
Underglaze monograms, crests, and badges are quite an 
addition to cost of production because of loss in kilns; 
“seconds” or “thirds” are practically of no commercial 
value when carrying a crest or monogram; consequently, 
the cost of production must be figured to include the pos- 
sible loss in process of firing. 
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Overglaze decorations permit of almost unlimited va- 
riety in design and combinations of colors. Some colors 
wear longer than others. In the end, all colors and gold 
will slowly wear off, and wear off quickly if strong com- 
pounds and soaps are used in the washing, and rough, 
coarse towels are used in the drying. The best way to 
cleanse china is to put it through a final rinsing water 
that is hot, then place the ware on racked table or cage, 
that it may properly drain, allowing the heat of the 
ware to dry the surface, thus avoiding the friction of 
towel drying in the usual way. In following this sug- 
gestion, the life of a rich overglaze decoration, particu- 
larly gold, may be greatly lengthened. 

Many kinds of gold are used in overglaze decorations, 
some manufacturers stamping their product as eighteen 
carat gold. This is a mistake, because gold of such grade 
is too soft to wear well. The best wearing gold is a true 
coin gold, United States alloy, which will possess the same 
wearing qualities found in United States coins. This is the 
kind of gold used by reputable manufacturing potters, be- 
ing thoroughly and severely tested before shipment is made, 
thus insuring satisfactory service if the user will take the 
same care in using a piece of richly decorated china that 
he would expect to give a piece of rich cut glass. 

There are two generally used processes in producing 
porcelain or true china. One is to vitrify in the bisque 
or first fire; the other is to just bake, at low heat, in the 
first firing. It is generally conceded the process which 
vitrifies in the bisque produces the most durable ware. 
The uninitiated may readily distinguish the different proc- 
ess in taking up a plate or saucer. The bisque vitrified 
piece will carry three pin marks on the under side near 
the rim or edge. The soft fire bisque will not show any 
pin marks; the foot of the plate will not be fully glazed, 
having a dry bisque appearance to the eye and touch. 

In writing these lines, there has been no consideration 
of hard paste porcelains or bone china, because these two 
productions are beyond the reach of the average institu- 
tion, being classed by the potter as diamonds, rubies, and 
emeralds are classed by the connoisseur of precious stones. 

In selecting decorations for hospital use in service to 
the patient, great care and judgment should guide the 
purchase in securing something that is neat, unobtrusive, 
and refreshing. Nourishment served on tastefully deco- 
rated china often possesses an appetizing flavor that 
could not be secured in any other manner. A dainty china 
service on the tray is in keeping with a beautiful bouquet 
of flowers on the bedside stand. As a closing suggestion, 
we wish to give a word for the benefit of the nurses. In 
many hospitals the nurses’ dining room is anything but 
cheerful, the food none too pleasing or well served. There 
is seeming evidence that any old thing will do for the 
nurses. This is a mistake. The modern hospital is now, 
in a great many instances, providing the nurses’ table 
with a special service of china, something bright and 
cheerful that lends a joy to the time spent at the table, 
thus aiding digestion, which means added cheer at the 
patients bedside. Cheerfulness and contentment are 
needed in every hospital. 

It is a good investment to buy vitrified china, a white 
service, if vitrified, is more to be desired than a richly 
decorated service that is not vitrified, and is therefore 
unsanitary. A menu of ordinary food served on true 
china is likely to be more satisfying than food fit for 
epicures served on ware that looks, and is, sham china. 





To be discontented with the divine discontent, and to 
be ashamed with the noble shame, is the very germ of 
the first upgrowth of all virtue.—Kingsley. 
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FIND GREAT NEED OF RURAL CLINICS 
THROUGHOUT COUNTRY 


HE Council on Health and Public Instruction of the 

American Medical Association has issued an important 
program, including the following recommendations for 
assisting physicians in rural districts: 

“The Council on Health and Public Instruction believes 
that the American Medical Association should take steps 
to secure the following results: 

a. To assist local medical practitioners by supplying 
them with proper diagnostic facilities. 

b. To provide for residents of rural districts, and for 
all others who cannot otherwise secure such benefits, 
adequate and scientific medical treatment, hospital and 
dispensary facilities, and nursing care. 

ec. To provide more efficiently for the maintenance of 
health in rural and isolated districts. 

d. To provide for young physicians who desire to go to 
rural localities, opportunities for laboratory aid in diag- 
nosis. 

e. The Council believes that these results can be best 
secured by providing in each rural community a hospital 
with roentgen ray and laboratory facilities to be used by 
the legally qualified physicians of the community. The 
secretary of the Council was requested to study the laws 
of the different states bearing upon this subject and to 
prepare a model bill to be studied more fully at the meet- 
ing of the Council in March, 1921.” 

This program was published in the Journal of the 
American Medical Association for December 4, 1920. 

Data published by the New York State Department of 
Health show that information received from sixty rural 
districts in thirty-three counties indicate medical service 
either madequate or not procurable. More than half the 
informants were residents not serving in an official ca- 
pacity; the balance were public officials and physicians. 
The report continues: “In several counties one or two 
townships were in need of physicians, in two counties five 
townships each were reported, and in one, Delaware 
County, nine townships were in need of medical service. 
The population of these districts varies from 500 to 6,000, 
the nearest physician being from three to twelve miles dis- 
tant. The average fees which are paid in these places 
range from $1.50 for a local visit, with twenty-five cents 
for each additional mile, to from $15 to $35 a visit.” 

In Virginia is found a somewhat similar situation. It 
has been shown that in five counties of the state there 
are 3,000 or more people for each doctor. The condition 
is causing alarm. The state health commissioner brought 
the matter to the attention of the Governor, who has re- 


quested the Board of Medical Examiners to make an 
investigation, and present recommendations. 

The State Nurses’ Bulletin for January (published by 
the New York State Department of Health) contains a 
paper presented at the convention of nurses, by Dr. Ed- 
mund C. Boddy, director of group consultation clinics, 
New York State Department of Health, on group consul- 
tation service for rural physicians. Dr. Boddy said in 
part: “The actual number of physicians in the rural 
districts of New York, embracing twenty counties, de- 
creased in 1920, 12 per cent from the number in 1919, 
while the population increased 4.4 per cent during the 
same period. To provide qualified physicians for such 
communities is a possible means of relieving the situation. 
To supply to rural physicians “ necessary facilities for 
satisfactory work is another ; em and one requiring 
early solution. To this end g. consultation clinics 
have been conducted by the sta‘ spartment of health 
during the past six months in several of the rural counties. 

The essential features of these clinics are a _ well 
equipped diagnostic field laborat y and x-ray service, 
and a body of qualified consultants representing prac- 
tically the whole field of the practice of medicine and 
surgery, including pediatrics, orthopedic surgery, dis- 
eases of the respiratory system, of adult life, neurology 
and psychiatry, surgery and gynecology, the venereal 
diseases, and oral hygiene. At these clinics patients may 
be referred from one consultant to another for examina- 
tion and opinion, the supervising nurse and her assistants 
aiding in the development and conduct of the work. The 
entire findings, including laboratory reports, are reviewed 
and coordinated by the director of the clinic in order that 
the situation may be seen in its entirety. Final reports 
are sent to the physicians who have made use of the 
service. 

The technic of preparing for the clinics has been mod- 
ified as experience in their conduct in successive counties 
has suggested desirable changes, but the essential fea- 
tures have remained. 

The locality is selected after conference with persons 
who know intimately the different counties of the state 
and their individual and relative needs. The director of 
the clinic and ass‘stants visit all of the practicing physi- 
cians of the district to be covered, in order that the true 
nature of the assistance offered may be understood. 
Every local public health and social agency is also visited 
and its cooperation solicited in preparing for and con- 
ducting the clinic. The director arranges with the con- 
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sultants who are to be in attendance, and is responsible 
for the completeness with which the physicians are in- 
formed and assisted to make use of the service, for the 
records of the findings of the consultants in their ex- 
aminations and conferences, for the ultimate reports of 
the final decisions and recommendations in each case, and 
for the transmittal of these to the patients’ physicians. 
It has been definitely decided that only patients who are 
brought or sent by a physician will be examined. 

The traveling diagnostic laboratory is established a 
week or ten days in advance of the clinic in order that 
physicians may send in specimens before the clinic opens. 
History: blanks are also provided beforehand to the phy- 
sicians for the purpose of giving opportunity for the 
preparation of the histories of the cases. The nurses aid 
the physicians in collecting specimens for the laboratory, 
in taking the case histories, and also assist the patients 
to prepare for examination. The entire service is on the 
same ethical basis as any consultation; therefore patients 
are visited by the nurses only at the request of their 
physicians. 

Usually a school building is secured as headquarters 
for the clinics. The state supervising nurse, with the aid 
of local and other nurses, is responsible for the details 
of preparation which transform the building into a tem- 
porary group diagnostic clinic; for the disposition of 
space, equipment, etc.; for a nurse to assist each con- 
sultant; and for provision for the transportation and 
comfort of the patients. No preclinic publicity is now 
being given other than to inform the physicians and the 
local cooperating agencies. 

On the evening following the clinic a meeting of the 
consultants and the attending physicians is arranged, at 
which time the more interesting and unusual cases are 
discussed, the family physician stating the history, prog- 
ress, and treatment of the case prior to its presentation 
for group consultation. The findings of the various con- 
sultants and the case history are reviewed in the light 
of laboratory findings, after which the consultant who 
first examined the patient makes up the final report and 
recommendations. These are sent by the director of the 
clinic to the physician who has care of the patient. The 
ethical relation of consultant to physician is that observed 
in consultations in private practice. 

The educational value of these group consultation clin- 
ics to rural communities should be even greater than their 
immediate value to the individual physicians in the treat- 
ment of their patients, great as the latter must undoubt- 
edly be. These clinics may enable the rural practitioner 
to obtain a definite diagnosis in some obscure cases and 
may also result in inducing more agricultural and indus- 
trial people to go to their physicians for an annual med- 
ical examination. Practicing physicians will appreciate 
more clearly the necessity of utilizing the public health 
nurse for that sort of follow-up supervision which is 
absolutely essential in the continuation of treatment over 
long periods; for withovt this follow-up the value of 
accurate diagnosis in many cases will be negatived. A 
growing understanding and a sentiment in favor of pre- 
ventive methods will lead to appropriations for child 
health stations not only for the school child but for the 
instruction of mothers and their younger children. Re- 
sults of prevention and early correction of defects will 
be seen in the increasing vigor of the children and youth 
of the community. Rheumatism, heart trouble, and 
nervous affections will lessen. In the hope of securing 
actual results from their efforts, well qualified physicians 
may be induced to take up the practice of medicine among 
rural people, since not a few physicians find great per- 
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sonal satisfaction in general practice in the open country. 

The clinics also carry postgraduate training to both 
physicians and public health nurses, for these groups of 
consultants from the faculties of the different medical 
colleges are able to demonstrate the latest scientific work 
in their own and other schools. The contact of the public 
health nurses with the consultants and the staff from the 
various state departments, their cooperative and coordi- 
nated work, without which the preparation for and con- 
duct of the clinic would be impossible, and the better 
understanding by each of the other’s field and the work 
thereof, will result in mutual growth and better service 
not only to the communities directly affected but to the 
state as a whole.” 


SHOWING GROWTH OF DISPENSARIES 


Rapid advance in dispensaries throughout the country 
is well illustrated by the following partial list of new 
institutions and new clinics opened during the past three 
months. Undoubtedly there are many more which have 
not come to the attention of the Dispensaries and Out- 
Patient Departments of THE MoperN Hospirau. Even 
this list totals 119. 

General Clinics. (15) 

Aberdeen, S. D. 

Charlotte, N. C. 

Grand Rapids, Mich., by Knights of Columbus Welfare 

Board, at St. Mary’s Hospital. 
Greensburg, Pa., at Westmoreland Hospital. 
Hagerstown, Md., by Washington County Public Health 
Association. 

Macon, Ga., Pumpelly-Massenberg Clinic and Sanato- 

rium. 

New York City, Judson Memorial Center. 

Niagara Falls, N. Y., Mount St. Mary’s Clinic. 

Norfolk, Neb., at Verges Sanatorium. 

Los Angeles, Cal., University Hospital Medical College 

and Clinic. 

Ogden, Utah. 

Pasadena, Cal., Pasadena General Hospital. 

Schenectady, N. Y. 

Washington, D. C., for government employees. 

West Nashville, Tenn., St. Luke’s Hospital Settlement 

House and Clinic. 
Tuberculosis Clinics. (17) 
Anderson, S. C., by Piedmont Tri-County Tuberculosis 
Association. 

Brooklyn, N. Y., Bay Ridge Tuberculosis Clinic. 

Great Falls, Mont., by Health Department. 

Greensburg, Pa., by Westmoreland Hospital. 

Indianapolis, Ind. 

Laconia, N. H. 

Niles, Ohio, by Trumbull County Medical Society. 

Philadelphia, six night clinics for industrial workers, 

by Philadelphia Health Council and Society for Pre- 
vention of Tuberculosis. 

Redlands, Cal., by Associated Charities. 

San Bernardino, Cal., by County Tuberculosis Associa- 

tion. 

Michigan, clinics established, especially for Indians. 

Montana, by Cascade County Medical Society and Health 

Department. 

Ohio, tuberculosis clinics part of spring health program. 
Child Hygiene. (37) 

Creston, Iowa, for crippled and mentally backward 

children. 

Durham, N. C., at Edgemont Baptist Church. 

Eureka Township, Iowa. 

Lawrence, Mass., at Child Welfare Office. 

Manchester, N. H., by District Nursing Association. 

Miles City, Mont., in charge of county nurse. 

Massachusetts, infantile paralysis clinic, by Depart- 

ment of Health and Harvard Infantile Paralysis 
Commission. 

Milwaukee, Wis., twenty-nine nutrition 

schools, by Health Department. 

Philadelphia, school nutrition clinic, first of four, by 

Philadelphia Health Council and Tuberculosis Com- 
mittee, with White Williams Foundation. 


clinics, in 
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Infant Welfare. (3) 

Buffalo, N. Y., by Buffalo Hospital. 

New York City, prenatal clinic by Mulberry Commu- 
nity House, of the Association for Improving the 
Condition of the Poor. 

Portland, Ore. 

Mental Hygiene Clinics. (5) 

Dayton, Ohio, by Montgomery County Humane Society. 

Glens Falls, N. Y., by Board of Health. 

Jacksonville, Ill., by St. John’s Hospital. 

New York City, by St. Joseph’s Hospital. 

Philadelphia, for members of Bureau of Police. 

Venereal Disease Clinics. (25) 

Cleveland, Ohio, by Mount Sinai Hospital. 

Plattsburgh, N. Y., by Board of Health. 

Province of Alberta, Canada. 

Indiana. Twenty clinics established. 

Montana, by Cascade County Medical Society and Health 
Department. 

Health Centers. (24) 

Buffalo, N. Y. 

Portsmouth, N. H., under Board of Health. - 

Seattle, Wash., twenty health centers, under Red Cross. 

Spokane, Wash., under Red Cross. 

Troy, N. Y. 

Miscellaneous Special Clinics. (13) 

Asthma, New York City, at New York Hospital. 

Diagnostic, Raleigh, N. C., at Elizabeth Hospital. 

Eye and Dental, Chicago, by Health Department. 

Eye, Ear, Nose, Throat, Dayton, Ohio, St. Elizabeth’s 
Hospital. 

Hookworm, Milton, Fla., State Department of Health. 

Narcotic, Durham-Orange, N. C. 

Narcontic, Durham-Orange, N. C. 

Radium, Paterson, N. J., Nathan and Miriam Barnert 
Memorial! Hospital. 

Radium, Salt Lake City, County Community Clinic and 
Dispensary. 

— Jersey City, N. J., School for Crippled Chil- 
ren. 

Trachoma, St. Louis, Mo., by United States Public 
Health Service. 


Traveling clinic for eye, ear, nose, throat, dentistry, and 
hookworm, established in Florida, by State Department 
of Health. 

Two traveling clinics established in Nova Scotia. 





PREVENTIVE HYGIENE IN INDUSTRY 


The investigation recently begun by the U. S. Public 
Health Service into the causes and prevalence of skin 
diseases arising from occupational hazards is already 
yielding interesting fruit. Most striking of all, so Zar, is 
the discovery of the number of plants where many em- 
ployees are suffering from occupational diseases, most of 
them skin, without either the plant physician or the men 
themselves realizing that their trouble is more than in- 
dividual. 

“In one plant,” said Surgeon General Cummings, 
“where khaki cloth was made up, inspection by Public 
Health Service representative disclosed a woman who com- 
plained to the plant doctor that a slight cut from her scis- 
sors had given her eczema; a boy who carried bales of the 
cloth on his shoulders who complained that the dust from 
the bales had given him the same disease; and a very 
large number of women stitchers, whose duties compelled 
them to handle and sew the cloth continuously, who were 
suffering with inflammation of the mucous membranes of 
the eyes. Analysis of the dust showed that it contained a 
large percentage of chrome yellow and sulphur dioxide. 
Steps are now being taken to reduce the dust hazard.” 

In another plant, where a thousand men were working 
on machines where they were exposed to large amounts 
of “cutting” oils, superficial investigation showed that 
about a fourth of those examined were suffering from 
eruptions and other skin troubles. Neither the doctor 
nor the men had ascribed the trouble to the oils. Sim- 
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ple methods of preparing for work and of cleaning up at 
the end of each shift were prescribed, and resulted in a 
marked decrease in the number of men affected. 

In another plant where cutting oils were also used in 
large amounts, the plant doctor said that there had been 
a good deal of skin trouble, but that it had suddenly dis- 
appeared some weeks before from some unknown cause. 
Investigation showed that it had disappeared because the 
foreman, worried by the suffering of the men and their 
lessened production, had insisted on their anointing their 
hands with vaseline before they went to work and wash- 
ing them with antiseptic soap at closing time. Skin trou- 
bles seem to be typical where cutting oils are used in any 
quantity. 

How greatly the manufacturers as well as the men ap- 
preciate the work that the Public Health Service is doing 
is shown by two characteristic instances. A young physi- 
cian who had charge of the medical and surgical relief 
work of a plant asked the Public Health Service doctor 
how he could make his employers raise his $1,200 a year 
salary. The doctor told him that he was already being 
paid $300 a year too much, for he was doing no more than 
the $900 nurse who worked with him could do by herself. 
“Study the needs of your plant,” advised the Service man, 
“investigate the causes of accidents and of head aches and 
colics; suggest to the management ways whereby these 
may be reduced and the lost time saved; and see what will 
happen.” Six months later the plant physician told the 
Service doctor that he had acted on the advice, and that 
his employers had doubled his salary in consequence. 

Still more illustrative of the value of preventive hygiene 
is the case of a high-priced man, who at the insistance of 
the vice-president of a large manufacturing company, re- 
signed from the Public Health Service, by which he was 
employed, in order to supervise the health of the workers 
in the company’s factories. Later, the vice-president re- 
signed; and the other officers, who had taken little inter- 
est in the health work, seriously considered dropping it. 
They broached the subject to the medical director, who 
produced his records and charts and clearly demonstrated 
how greatly accidents, illnesses, and absenteeism, and turn- 
over of employees had been decreased in direct consequence 
of his work. Not only did the company continue the work, 
but they promptly voted the doctor a thousand dollar in- 
crease in salary. 


PUBLIC HEALTH SERVICE INSTITUTE AT- 
TRACTS VARIED PROFESSIONS 


The nature of the attendance at the institute of the Pub- 
lic Health Service on venereal disease control, recently 
held in Washington, furnishes striking evidence of the 
fact that modern warfare on disease is not exclusively nor 
even chiefly medical. Prevention, in disease, as in every- 
thing else, is now considered even more important than 
treatment; and prevention is very largely a social prob- 
lem, in solving which every class of the community has its 
part. Thus, the institute, which conducted two weeks’ 
intensive training for 511 medical men and women and 
social workers, who had come from all parts of the con- 
tinent to familiarize themselves with the recent marvelous 
advances in both the medical and the social aspects of the 
twin diseases, had among its students more than a hun- 
dred physicians of high standing, forty-eight directors of 
clinics, forty-seven nurses, twenty-two police women, fif- 
teen educators, and about fifty national, state, and city 
health officers, editors, travelers-aid secretaries, athletic 
directors, Y. M. C. A. secretaries, and representatives of 
other important social agencies. 
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I ment of sequelae of the venereal diseases, health depart- 
ments, directly through their bureau dealing with com- 
municable diseases, and indirectly through cooperation of 
the physician, hospital, clinic, and social worker, should 
make continued effort to see that the patients understand 
and appreciate the importance of long continued treat- 
ment and observation until a cure is determined by the 
medical attendant. 

This can be done by means of educational material, 
such as public lectures, motion pictures, pamphlets, 
placards, and other publicity methods; combined with the 
establishment of well organized clinics in clean, orderly, 
and well conducted treatment quarters. All of these 
factors must be coordinated by a physician efficient in the 
administration of treatment, human in his attitude toward 
the patient, and broad in his understanding of the individ- 
ual and his relation to public health. Such a man knows 
his responsibility and proceeds to do his duty by explain- 
ing to the patient, upon the first visit, the serious nature 
of the complaint, and emphasizing the necessity of con- 
scientious, continued treatment. 

“Follow-up” methods of varying degree are in use, from 
a simple notice of failure to keep an appointment, to 
quarantine and isolation and, if necessary, arrest and 
incarceration. The latter are required for some indi- 
viduals when all other methods fail. 

Clinics, hospitals, and physicians in private practice 
have found that the simple request card replaces under 
treatment a majority of the delinquent patients whom 
community educational work and thorough instruction at 
the first visit fail to influence sufficiently. 

The following forms are a composite based upon many 
different form letters, postal cards, and other records used 
by various clinics, hospitals, and physicians throughout 
the United States. 


eee ee eee eeee 


You are requested to return on or before.......... 
You were not cured at your last visit. 
You need further treatment or observation. | 
For your own good and the protection of others this | 

card is sent to you. 
Kindly answer this note. 








If the patient does not return or respond to the first 
notice, a second notice is sent, for which the following 
form is suggested: 
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VENEREAL DISEASES AND THE HOSPITAL 


Conducted by ALEC N. THOMSON, M.D. 
Director, Department of Medical Activities 
The American Social Hygiene Association, 105 W. Fortieth St., 
New York City 
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OR car nica ek cal dich ce clan Sita tie Aaa SS ees 
You were requested to return on or before........ 
Pee Te Gon an oS ks ceedecxccvacecesscnes 


You were not cured at your last visit. 
You failed to keep this appointment or to notify | 
us in any way. If you are under competent medical | 
care, we are satisfied. Failure to notify us of your 
present arrangements for medical care will force 
| us to report you to the Division of Health. 
For your own good and the protection of others 
this card is sent to you. 
Kindly answer this note. 


With this second notice a number of clinics are sending 
a postal card, addressed to the clinic, with the following 
form printed upon it: 


Why have you not been coming to the clinic regu- 
larly, as advised? 


ee 


If the patient does not return or respond to the second 
notice, a third or final notice is sent, stating that failure 
to return will compel the clinic or physician to report him 
to the health department on a certain date, in compliance 
with the law. 

The first notice should never be delayed beyond a- week 
after failure to keep the first appointment. The second 
notice, to carry proper weight, should be sent on the date 
of failure to meet the new appointment. The third notice, 
which warns of the official police power of the health 
department, should again be timed at a weekly interval. 

“Follow-up” notices of this character should be sent 
out in sealed envelopes as first class mail, with a return 
address for the purpose of checking the accuracy of the 
given place of residence. It is deemed advisable, for pur- 
poses of privacy, to have only a street address on the 
envelope, not an identifying institutional name. 
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Any efficient plan for holding individuals to treatment 
and observation until cured requires that patients be edu- 
cated to understand the need for continued treatment, the 
advisability of notifying the doctor when unable to keep 
an appointment, the power possessed by the health depart- 
ment, and the likelihood of action by the clinic or physi- 
cian when necessary. 





THE CLINIC AND ITS DIRECTOR* 


The venereal disease clinic will be what its director 
makes it. Here, as nowhere else, personality is every- 
thing. No matter how great the technical skill of the 
medical director, if he is not actuated by the motive of 
genuine service, his work will fall short of the greatest 
possible achievement. He will sink into a mere routinist, 
his attendance and service become perfunctory, and the 
real service to the infected individual and the commu- 
nity in which he lives will be but a shell of what it 
should be. 

If the clinic, and that really means the director, func- 
tions properly, it stands as a bulwark between a loath- 
some, destructive disease, and an unprotected public. Its 
activity should be all-embracing—curative, educational, 
and prophylactic. In no other line of public health work 
can we find such gratifying results as will come from the 
proper and efficient administration of a venereal disease 
clinic. 

An optimistic attitude founded on a knowledge of the 
subject, and an earnest devotion to duty, will pay hand- 
some dividends in health, wealth, and a sense of duty nobly 
done. The venereal disease clinic offers an unparalleled 
opportunity for the rendering of high class medical serv- 
ice, the administration of an all important public health 
function, and a chance to discharge a sociological obli- 
gation found in no other field of private or public 
activity. 





ANNOUNCE BOOK ON DELINQUENT WOMEN 


The Bureau of Social Hygiene announces the publica- 
tion of a book entitled, “A Study of Women Delinquents 
in New York State.” The authors of the book are Dr. 
Mabel R. Fernald, assistant professor of psychology, Uni- 
versity of Minnesota, formerly director, Laboratory of 
Social Hygiene; Dr. Mary H. S. Hayes, formerly psychol- 
ogist; and Almena Dawley, formerly sociologist of *he 
Bureau of Social Hygiene. The book includes a statis- 
tical chapter by Beardsley Ruml. 

Dr. Katherine B. Davis, general secretary of the Bu- 
reau, has written a preface in which she says: 

“The Laboratory of Social Hygiene maintained for six 
years by the Bureau of Social Hygiene in cooperation 
with the State Reformatory for Women at Bedford Hills, 
grew out of the recognition of a practical need in the 
actual handling of delinquent women if a maximum num- 
ber were to be returned to society prepared to lead a self- 
supporting, law-abiding life. As a result of experience 
it was believed that before one could apply methods of 
treatment with any certainty it was necessary to have an 
accurate diagnosis of the individual’s case, taking into 
consideration social, physical, and mental factors. Such 
ease studies of the social and mental aspects, begun with 
the women committed to the State Reformatory at Bed- 
ford Hills and extended, to other groups of delinquent 
women in New York state, forms the basis of the work 
presented in this volume.” 

*Taken from the Social Hygiene Monthly for January, 1921, of the 


| ee of Social Hygiene, Department of Public Health, Springfield, 
inois. 
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JAMES BUCHANAN BRADY FOUNDATION 
ESTABLISHED 


The late James Buchanan Brady (Diamond Jim) after 
making many bequests, left the residuum of his estate to 
the New York Hospital, for the purpose of establishing 
the James Buchanan Brady Foundation for Urology. In 
his will he stated that Dr. Oswald Swinney Lowsley be 
the first director of this department. 

The trustees of the Hospital opened the second floor in 
the private pavilion as the indoor part of this depart- 
ment on December 15, 1920. Quarters for the out-patient 
department were assigned in the dispensary of the hos- 
pital. In addition there are two cystoscopic rooms ad- 
jacent to the x-ray machine. 

There have been appointed six chiefs of clinic, each of 
whom has two assistants with the title of deputy urol- 
ogists. Each chief and his two deputies have charge of 
the clinic from 7 to 9 p. m. and from 10 to 12 a. m, the 
following morning. The idea of this arrangement is that 
patients requiring special investigation who are found 
in the rather busy night clinic may be referred back to 
the same group of men the following morning for such 
special investigation. 

Once each month there will be a meeting of the entire 
staff which holds a return clinic for patients operated 
upon and discharged, for interesting cases discovered in 
the clinic, and for a review of the current urological lit-, 
erature. Thus far attendance at the clinic has been par- 
ticularly satisfying. 


FREE CLINICS FOR THE TREATMENT OF 
VENEREAL DISEASES IN 1920 


The following is a list of the clinics at hospitals and 
dispensaries giving free treatment for venereal diseases: 


No. free No. free 
clinics clinics 

Population in Population in 
State— 1920 census 1920 State— 1920 census 1920 
BE. a ccesve 2,347,295 10 Nebraska ...... 1,295,502 i) 
REE 60040008 333,273 os Nevada ........ 77,407 +s 
Arkansas ....... 1,750,995 3 New Hampshire. 443,083 3 
California ...... 3,426,536 24 New Jersey..... 3,155,374 11 
CED sccccns 939,376 7 New Mexico .... 360,247 2 
Connecticut .... 1,380,585 6 New York ...... 10,384,144 78 
Delaware ...... 223,003 2 North Carolina.. 2,556,486 11 
District of North Dakota... 645,730 3 
Columbia .... 437,571 s OT SSS 5,759,368 26 
SS 966,296 11 Oklahoma ...... 2,027,564 9 
CE ec canenns 2,894,683 7 OO 783,389 2 
 ebedenaat 431,826 cs Pennsylvania ... 8,720,159 102 
Eee 6,485,098 24 Rhode Island.... 604,397 6 
aa 2,930,544 17 South Carolina... 1,683,662 8 
ERT 2,403,630 10 South Dakota... 635,839 3 
eg ae 1,769,257 6 Tennessee ...... 2,337,459 7 
Kentucky ...... 2,416,013 12 TD bcctectess 4,661,027 ~ 
Louisiana ...... 1,797,798 4 EE 66646000000 449,446 5 
OO eee 768,014 5 Vermont ....... 352,421 2 
Maryland ...... 1,449,610 1l WED . sanccve 2,306,361 11 
Massachusetts .. 3,852,356 18 Washington .... 1,356,316 o 
Michigan ....... 3,667,222 13 West Virginia .. 1,463,610 7 
Minnesota ...... 2,386,371 5 Wisconsin ...... 2,631,839 11 
Mississippi ..... 1,789,384 4 Wyoming ...... 194,402 . 

Missouri ....... 3,403,547 7 — - = 
Montana ....... 547,593 2 BOO acceanns 105,683,108 539 


MOTION PICTURES COVER HEALTH FIELD 

A list of two hundred and twenty-one motion pictures 
on health, covering a wide range of subjects from cancer 
and child hygiene to mosquitoes, sleeping sickness, and 
venereal disease, has been compiled by the Health Service 
Department of New York County Chapter American Red 
Cross, for reference by public health agencies of the coun- 
try which are desirous of giving publicity to certain 
phases of public health through the medium of the film. 

The list which, so far as can be discovered, is the first 
of its kind to be compiled, comprises a title descriptive 
of the subject matter; the name of the distributor of the 
film; the terms under which the film may be obtained, 
whether by loan or by purchase; and the number of reels. 
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FORWARD MOVEMENT OF THE BOSTON 
SCHOOL OF OCCUPATIONAL THERAPY 


The following is a letter from the Boston School of Occupational 
Therapy, Miss Marjorie B. Greene and Miss Ruth Wigglesworth, prin- 
cipals. Note the reference to prescribed work for infantile paralysis 
convalescents. 


Twelve regular students are at present enrolled in the 
Boston School of Occupational Therapy. The course now 
covers a period of twelve months, the first eight of which 
are given to the thorough study of handcrafts, and med- 
ical and social service details involved in the work, the 
last four months, approximately, being devoted to actual 
practice work in the field. The field work is divided be- 
tween the different types of hospitals, psychopathic, gen- 
eral, and tuberculosis, and experience in social service and 
district work. 

Owing to the increased demands not only for trained 
occupational therapy aides, but for a central spot to which 
the different organizations may send convalescent cases 
between the time of their discharge from the hospital and 
their return to work, the Boston School of Occupational 
Therapy has also opened a work shop. 

This work shop, under the supervision of a graduate 
aide, is receiving cases from the Industrial Accident 
Board, the Travelers Insurance Company, Family Wel- 
fare, (Associated Charities), District Nursing Association, 
and hospital out-patient departments. 

A branch known as the District Occupational Therapy 
Department is also, under the same supervision, taking 
care of patients who come from the same sources, but are 
confined to their homes. This is essentially curative 
work, mentally and physically, and at the same time of 
decided economic value, as it hastens the recovery of the 
patients and their return to their former occupations, or 
assists them to learn a new vocation if that is necessary. 

It has proved already of great assistance to charity 
organizations, teaching patients work which is not only 
curative, but of money value as well. This work is sold 
for them through still another activity of the school, a 
bureau organized and known as the Bureau of Occupa- 
tional Therapy, for the buying and selling of materials, 
and the exchange of ideas and designs among the aides 
throughout the country, also making a connecting link 
between needs of the purchasing public, work shop, and 
district work. 

Another very important work is being undertaken by 
the school at the present time, at the request of the 
Harvard Commission for Infantile Paralysis that we work 
in close cooperation with them in hastening the conva- 
lescent period of their paralytic children. If the chil- 
dren learn to use their faculties as soon as the stage 
of acute sensitiveness is past, they can be brought back 
to a more normal condition, but if an effort to re-educate 
their muscles is not made within eight months or a year 
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it is almost impossible to regain their normal use. Work 
is being done with these children in their homes, giving 
them simple and carefully planned crafts to stimulate 
action. 

Through the urgent demands involved in these various 
activities the school held a meeting in November, at which 
representatives of all groups were present to discuss the 
advisability of forming a state society to avoid duplica- 
tion, and. to bring together all persons and associations 
interested in the subject. The meeting voted to form such 
a society, to be known as the Massachusetts Association 


for Occupational Therapy. 





WHAT WILL THE STATES DO FOR THE 
CIVILIAN HANDICAPPED? 


From now on, everyone interested in the rehabilitation 
of the civilian handicapped will be watching to see what 
the states will do with their opportunity. On June 2, 
1920, the Fess-Kenyon Bill providing for Federal and 
state cooperation for such work was approved by the 
President. Under this law the initiative rests with the 
states, which act through the boards of vocational educa- 
tion. Plans made by them must be approved by the Fed- 
eral Board for Vocational Education, which is in a posi- 
tion to guide and to set high standards. The Federal 
appropriation is to be allotted to the several states on a 
basis of population, but the state must expend for the 
purposes of the Act, an amount equal to that allowed 
by the government. 

Within a short time after enactment of the above law, 
eleven states accepted its provisions through action by 
their governors. During the present legislative sessions 
there will be, undoubtedly, a widespread consideration of 
the subject. Altogether, twenty-four states have taken 
some legislative action toward assuming the responsi- 
bility of providing to the residents, handicapped by indus- 
trial or other accident or disease, an opportunity to be- 
come again self-supporting, normally efficient workers. 

Some of the laws passed allow for comprehensive 
schemes for dealing with the problem. The execution of 
them is in some instances hampered by scant appropria- 
tions, but the contribution by the Federal Government 
may lend sufficient encouragement to prevent such a cir- 
cumstance from becoming a serious bar to progress. 

The methods of accomplishing the desired results will 
vary. There is some indication that the medical and 
physical side may be stressed in one place, while in an- 
other there will be more emphasis upon the educational 
aspects. No one phase should be neglected. The field, 
broadly stated, includes medical and surgical treatment, 
occupational therapy, vocational guidance, vocational 
training or re-education, and placement. 
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WOMEN’S CLUBS BECOME INTERESTED IN 
OCCUPATIONAL THERAPY 


One of the most significant steps in the progress of 
occupational therapy has been the interest and action 
taken by the General Federation of Women’s Clubs. Mrs. 
Eleanor Clarke Slagle, executive director of the New 
York State Society for the Promotion of Occupational 
Therapy, has been made chairman of the occupational 
therapy committee of the General Federation. The rec- 
ommendations of the board of directors of the General 
Federation go to the state presidents, who, upon Mrs. 
Slagle’s recommendation, appoint a state chairman of 
occupational therapy. 

The influence which such a powerful organization as 
the Federation of Women’s Clubs will exert cannot be 
too greatly appreciated. Legislation in behalf of state 
institutions better equipped to provide occupational ther- 
apy; the interest of a wide and informed public; and 
the adoption of occupational therapy in hospitals in all 
communities, will be some of the results to be expected 
from this new impetus. 

The following are among the suggestions accepted by 
the board: “Occupational therapy is directed activity, 
and differs from all other forms of treatment in that it 
is given in increasing doses as the patient’s condition 
improves. The distinction between occupational therapy 
and vocational training is that in the former the move- 
ments or exercises are given as treatment, the finished 
article produced being of secondary consideration. In 
vocational training, the essential emphasis is placed upon 
the finished article, the making of which is taken as a 
means of training towards a livelihood. 

“The great value of occupational therapy is, however, 
in counteracting the tendency of hospital life to cause 
patients who must spend a long period of convalescence 
to submerge initiative, ambition, and a purpose in life, 
and to encourage folded hands and dependence. 

“The following are some of the functions which a state 
chairman of occupational therapy might well include in 
her duties: First, to appoint a sub-chairman in each 
district to report on: (a) Is occupational therapy em- 
ployed as a form of treatment in the state hospitals for 
mental and nervous diseases in her district? (b) Is oc- 
cupational therapy employed as a form of treatment in the 
state, municipal, or county sanatoriums? (c) Is occupa- 
tional therapy employed as a form of treatment in gen- 
eral hospitals? (To include information on the types of 
cases, with special emphasis on cardiac, orthopedic, and 
industrial accident cases.) (d) Under a, b, and c it would 
be useful to inquire if there were any special reasons 
why occupational therapy is not employed in any institu- 
tion in which it is not being used. 

Second, to secure data relative to the so-called “shut 
ins” or home bound cases in the districts; as to their 
number, the extent and nature of social service work 
undertaken for them, etc. 

“If the district includes cities of any size, the sub-chair- 
man might appoint investigators to report upon some 
particular phase of the work outlined above. For ex- 
ample, one investigator might undertake to report upon 
industrial cases needing prosthesis (braces and other 
artificial appliances). In making the study of the dis- 
trict, it is well to use statistics compiled by existing agen- 
cies, as churches, settlements, visiting nurses’ organiza- 
tions, school nursing associations, principals of schools, 
and local physicians. For instance, in New York 


City a recent compilation of figures shows that there are 
Of that 


about 36,000 orthopedic cripples in the city. 
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number, 50 per cent are under sixteen years of age, for 
the majority of whom training in some industrial occu- 
pation is feasible, if suitable teachers and funds for car- 
rying on the work with such teachers can be procured; 
the cripples can be graded through occupational therapy 
to reach industrial work, and thereby become partially if 
not entirely self-supporting. 

“Your club, as a group, cannot well undertake any in- 
tensive study of the factors that produce cripples, but 
many existing agencies can give information on that sub- 
ject. It can, however, through occupational therapy, be- 
come a large factor in reducing the convalescent period 
of all types of patients. By means of occupational ther- 
apy, patients in state hospitals for insane and nervous 
cases can be definitely re-educated, and it can also become 
a large factor in tuberculosis sanatoriums.” 

It is suggested that the local chairman consult with 
state mental hygiene societies, state and national tuber- 
culosis associations, and local and state charity organiza- 
tions. Women’s clubs throughout the state might well 
take up the matter of scholarships and fees for instruc- 
tion of occupational therapeutists. 





PATIENTS MAKE ATTRACTIVE TOYS 


These are some of the toys made by occupational ther- 
apy patients connected with The Artificers’ Guild Agency, 
in Cambridge, England. The young man who makes the 
farms, shepherds, and dogs, was brought in to the Guild 
in 1914, in a wheeled chair, 
not able to lift his hand 
to put on his cap. He now 
walks with a cane only, 
and last summer he gave 
a demonstration « of his 
work at the Horticultural 
Hall. He was crippled by 
arthritis, and the doctor 
attributes his cure to the toy-making. The light foot fret- 
saw helped his legs, and it is wonderful what he can do 
with his hands. He is earning about £3 a week, and is 
bright and keen. There is so much variety in the toy 
work that his interest never flags. The tigers, etc., are 
made by a pupil who has set up a little industry in the 


23 


She would have been an artist, but the war 



































village. 
ended that, and in the midst of great trouble, the toys 


have been the saving interest of her life. Teachers have 
written in to the Guild to say, “The toys have brought 
new life to the makers of them.” 


He who has not health has nothing.—Rousseau. 
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(POernsseral therapy was heretofore considered an 
experiment. It was a vision, and one only dared to hope 
that the success attending the early efforts would be sub- 
stantiated by extensive trial. These hopes have been 
more than fulfilled. No longer is it necessary to antici- 
pate the therapeutic value, or the inspired morale attend- 
ing properly regulated work. These have become facts 
beyond dispute. 

Out of the wealth of experience gained from the work 
of rehabilitation of the war victims, has grown a definite 
knowledge of the field and possibilities of occupational 
therapy. Certain lines are particularly suggestive of de- 
velopment, and have an especial significance in the reha- 
bilitation of the tuberculous. Chief among these is the 
practical nature of the occupations for the tuberculous. 
Where the occupation in itself cannot directly prepare 
the patient for his future vocation, it nevertheless leads 
him toward training or employment. Thus, occupational 
therapy is more than therapeutic and more than inspira- 
tional. It has an economic bearing upon the future of 
the patient. 

The precedent for this new conception of the purpose 
of occupational therapy is to be found in the record of 
the reconstruction of the soldiers suffering from tuber- 
culosis.* In April, 1919, approximately six thousand were 
treated in seven sanatoriums. 

The men were occupied as follows: 2,941, handicrafts; 
725, play and out of doors; 1,932, commercial, profes- 
sional or technical subjects (carpentry, shoe repairing, 
motor mechanics, agriculture, gardening, stock raising) ; 
339, instruction in languages, etc.; making in all 5,937. 
This number may be slightly exaggerated by the fact 
that one man may be counted more than once if enrolled 
in more than one subject. 

Handicrafts and play may be grouped as diversional; 
instruction in commercial, professional, technical subjects, 
and the languages, as practical training. Roughly speak- 
ing, therefore, over one-half of the six thousand patients 
were engaged in occupations of a diversional character, 
and over one-third in occupations of an economic value. 

It is an unprecedented fact that over a third of the 
patients convalescing from tuberculosis may be engaged 
in work of a definite and practical nature. 


End Result of Treatment Emphasized 


This phenomena has been brought about by the em- 
phasis placed upon the end result of treatment. The 
great lesson of the rehabilitation of the war victims has 
been that more than expert diagnosis is needed, more 
than brilliant surgery, and more than careful after-treat- 
ment, if the patient is to be restored to that mental and 
physical vigor which will enable him to earn his living. 
Indeed, diagnosis, surgery, and treatment can only restore 
bodily functions. They are vital contributions to the long 
process of healing. They may physically cure the patient, 
but: they cannot make him a wage producer, or an eco- 
nomic asset to his community. If the cure is not to be 
directed to this end, and if the patient is to remain idle 
and dependent ever after, one may challenge the purpose 
of an elaborate and expensive cure. 

The value of the end result was first most vigorously 

*Physical Reconstruction Applied in the Treatment of Pulmonary 


Tuberculosis, by Dr. Frank Billings, Journal American Medical Asso- 
ciation, October 4, 1919. 
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emphasized in orthopedic lines during the recent war. 
Clever bone grafts and surgery do not of themselves in- 
sure the functioning of muscles and joints, and functional 
restoration became the goal of orthopedic rehabilitation. 


The end result is no less important in tuberculosis. No 
greater criticism could be made of treatment in the past 
than that which has been said of tuberculosis victims, 
“Cured, but unfitted for work.” 

The end result of the cure for tuberculosis is more 
than the permanent arresting of the disease. It is the 
strengthening of muscles for use. It is the mental and 
moral fiber which will enable its victim, upon recovery, 
to take and hold his place among wage earners. Any 
treatment which falls short of this end fails to attain the 
purpose and the ideal of the cure. 

The position of the victim of tuberculosis after he is 
discharged as cured and attempts to compete with normal 
men and women is a particularly difficult one. All kinds 
of work are not suitable for him. Limited as is his choice 
of employment, it is all the more imperative that he make 
good when the proper position is found. His living con- 
ditions, with proper food, fresh air, and rest, are essen- 
tial in maintaining health for success in work. These are 
largely dependent upon an adequate wage. The tragedy 
of many victims of tuberculosis lies here. The choice of 
an occupation is indeed a narrow one for those men who 
depended upon physical labor for employment before the 
disease. There is a limit to productive “light” work which 
may be found for these men. The only chance with which 
numbers of them may face the future is to increase their 
working capital so that they may offer skill or education 
as a substitute for muscular strength. Skill and educa- 
tion not only increase the openings in industry possible 
for the tuberculous, but they also command a wage which 
may secure the proper standard of living for the mainte- 
nance of health. 


Training for Future Work Imperative 


Training is the only logical and effective method of 
providing the necessary education and skill. It is this 
fact which makes the record of the military sanatoriums, 
with over one-third of the convalescing patients in train- 
ing, of tremendous significance. One can imagine what 
it would mean to the patients themselves, and to the 
country at large, if one-third—or even one-tenth—of the 
civilian patients convalescing from tuberculosis were in 
training and preparing themselves for future economic 
activity. 

It may be urged that the average sanatorium is not 
equipped to provide training. Furthermore, it would not 
be possible for the small institution to procure the ex- 
pensive equipment and staff which a variety of technical 
subjects would necessitate. The sanatorium is primarily 
a hospital, not a school. This is true, but it does not 
preclude the fact that the long hours of convalescence in 
any institution may be advantageously, instead of waste- 
fully, spent. Concentration and application of mind is 
preparation for future usefulness. Manual work pre- 
serves, if not develops, skill and dexterity. Mechanical 
drawing, necessary for many trades, requires little equip- 
ment. Grammar school training is invaluable for those 
who have not had its opportunity. Business arithmetic, 
bookkeeping, and practice in estimating, involve only the 
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elementary steps of mathematics. The patient’s time may 
thus be occupied to advantage. There has been a purpose 
in the work, and the mind of the patient has been turned 
from dwelling upon his morbid condition to thinking of the 
future with optimism and courage. It has enabled the 
authorities of the institution, who have been already con- 
versant with his physical condition, to know something 
of his taste, temperament, ability, and limitations, so 
that they may advise him in the choice of an occupation. 

Dr. H. A. Pattison, secretary of the Advisory Com- 
mittee of the National Tuberculosis Association, has class- 
ified the following factors in determining the vocational 
futures of arrested cases of tuberculosis: 

Group I. Factors due to the personality of the worker. 

(a) Presént health. 
(b) Temperament and education. 
(c) Choice of vocation and trade. 
(d) Age. 
Group II. Factors due to conditions of work. 
(a) Character of work. 
(b) Attitude and position. 
(c) Time, duration, and pauses. 
(d) Fatigue, tension, and responsibility. 
(e) Wages. 
Group III. Factors due to materials and processes. 
(a) Dusts. 
(b) Poisons. 
(c) Gas and fumes. 
(d) Infectious material. 
(e) Dangerous machinery and appliances. 

Group IV. Factors due to the place of work. 

(a) Outdoor and indoor. 

(b) Construction of work places. 

(c) Air and ventilation; temperature and humidity. 
(d) Light and illumination. 

(e) Sanitary care and comforts. 

Although the sanatorium may give no advanced tech- 
nical training, nevertheless it may provide training of a 
practical nature. In all events, it holds the key to 
the economic future of its inmates. The vital step in all 
rehabilitation comes in the early stage when ambition 
is aroused and morale strengthened. This rehabilitation 
work every sanatorium can and must do. It begins with 
the occupational therapy of the simple ward occupations. 

While one-third of the military patients were in train- 
ing, it must be remembered that over one-half were en- 
gaged in diversional occupations. These early diversional 
occupations not only provide definite occupation and reg- 
ulated activity, but they also are the means of inspiring 
the patients to take training and engage upon productive 
work, after discharge. They are essential to all patients 
in preventing hospitalization, and in bringing about the 
end result of “cured and fitted for work.” 


The Department of Health of New York City is plan- 
ning the establishment of health centers in all boroughs 
of the city. Each of the centers will be a miniature health 
department where the various functions of the Department 
will be coordinated. Of the five borough offices already 
equipped with a clinic, vaccinations are performed, food 
handlers are examined, and mothers can go there for ad- 
vice. An expert from the bureaus of preventable diseases, 
child hygiene, food and drugs, vital statistics, and the 
sanitary bureau has been assigned to the various borough 
offices. 





Nature repairs her ravages—repairs them with her sun- 
shine and with human labor—George Eliot. 
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RED CROSS EQUIPS TUBERCULOSIS HOS- 
PITAL IN FLANDERS 


A modern sanatorium for the treatment of tuberculosis 
will be the permanent memorial which the American Red 
Cross will erect in Flanders. Through all the years, it 
will speak in terms of restored life and health to the 
descendants of the men and women who lived, suffered, 
and died in the war. 

The magnificent estate of Baron de Haere, at Aertrycke, 
has been purchased for 400,000 francs. Money for this 
purchase was obtained from the sale of food, clothing, and 
household wares, donated by the American Red Cross, and 
sold at cost to the people of Flanders. In this way, these 
people not only have refurnished their demolished homes, 
but have helped to provide a hospital for the members of 
their families who have fallen prey to this disease. The 
purchase price represents only a fraction of the original 
cost of the chateau to its owner. However, he fixed this 
small valuation upon it, in appreciation of the work that 
the American Red Cross had done for the people of Bel- 
gium, and in sympathy for his countrymen who had suc- 
cumbed to tuberculosis, as the result of exposure and 
hardships in rebuilding the war-ravaged territory. Baron 
Van de Gracht, another wealthy landowner, residing just 
outside the devastated zone, has contributed 200,000 francs 
to the hospital fund. 

The establishment of this hospital for the treatment of 
tuberculosis is the outgrowth of a request of the Belgian 
Government, for a permanent memorial which should 
symbolize, in a suitable manner, the aid which the United 
States gave to Belgium during the war. Capt. J. C. Epp- 
stein, head of the Red Cross Commission to Belgium, de- 
vised the plan of purchasing the tuberculosis hospital with 
the money obtained from the sale of American Red Cross 
reconstruction supplies. 

Besides the large baronial residence, the estate con- 
tains seventy acres of park and pasture land, and when 
completed will form one of the most thoroughly equipped 
tuberculosis hospitals in Europe. It stands on one of the 
highest points of Flanders, away from the damp, foggy 
lowlands, where sufferers may have the benefits of restora- 
tive sea air. The spacious’ building will provide housing 
accommodations for several hundred patients. Because of 
the difficulty of obtaining labor to remodel the residence 
and install the necessary changes adapting it for hospital 
use, barracks were erected on the grounds, for the imme- 
diate reception of patients. When the new wing is com- 
pleted, the building will contain forty big wards. Men, 
women, and children will be received for treatment. Ex- 
perts of the Rockefeller Commission will be in charge of 
the hygienic and sanitary arrangements. Most of the 
equipment will be supplied by the American Red Cross 
headquarters in Paris. 

Because the American Red Cross has always followed 
the policy of not holding real estate in Europe, the pur- 
chase of the grounds for the new tuberculosis hospital 
was made in the name of the Belgian committee which 
is carrying on relief work under the direction of Capt. 
Eppstein. Title will be held by a special organization 
backed by the government, but the institution will bear the 
name of the American Red Cross Tuberculosis Hospital. 


One of the first instances in which medical questions 
have been put to popular vote for decision, was at a recent 
election in California. Four measures were defeated, the 
antivivisection bill, the antivaccination bill, a bill for the 
creation of a separate chiropractice board, and one to give 
the osteopaths the right to prescribe drugs. 
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AN INDUSTRIAL CAFETERIA, THE LARGEST IN 
THE WORLD 


_ is now in operation at the plant of the West- 
inghouse Electric and Manufacturing Company, at 
East Pittsburgh, Pa., the largest cafeteria in the world. 

It was built by the Westinghouse people to supply a 
practical and sensible solution to the ever growing prob- 
lem of employee betterment. 

Business concerns do not go into employee enterprises 
of this kind from philanthropic motives or for advertising 
purposes. These things are built, as the Westinghouse 
cafeteria was built, strictly from and for business con- 
siderations. 

The cafeteria building is 300 feet long, 100 feet deep, 
and has three stories and a basement. It is of brick and 
concrete construction and is decidedly attractive from an 
architectural standpoint. It 


and another get in without any complications whatever. 

The employees enter the building at the center and 
proceed up an incline or ramp to the second floor, and 
they leave at either end down other ramps. Thus there 
is a continuous circulation of employees in and out 
through different entrances all through the lunch and 
supper hour. 

Necessarily, in a cafeteria of the magnitude of this one, 
delay or confusion of any kind cannot be tolerated. Em- 
ployees cannot be permitted to idle along before the serv- 
ice counters while picking out the food they want. To 
prevent any idling or delay of this kind and to make 
the whole proposition proceed with snap and vim, there 
is before each service counter a continuous belt. As the 

employee enters the line he 





is outside the plant, thus 
being accessible to the gen- 
eral public as well as to 
employees, although outside 
business is not sought. 
The entire first and sec- 
ond floors of the building 
are devoted to cafeteria 
purposes. On the first floor 
is one cafeteria for women 
and another for men, and 
on the second floor is a cafe- 
teria for both men and 
women. On the third floor’ 
is the East Pittsburgh Club, 
the officers’ dining room; 
the kitchen; and an audito- 








picks out his tray and sil- 
verware as he does in an 
ordinary cafeteria, but in- 
stead of carrying it or push- 
ing it along on a rail he puts 
it on this moving belt. Thus 
the tray moves along, the 
employee following it. First 
he gets his bread and but- 
ter, which is already laid 
on a plate. Next he comes 
to the meat and vegetable 
section. Usually there are 
two meats, or one fish and 
one meat with vegetables. 
These are laid out on plates 
in advance, so as to obviate 








rium and lecture room. In 
the basement is the refrig- 
erating machinery and the 
laundry, two important adjuncts of this institution. 

Necessarily, in a cafeteria as large as this, everything 
has to be finely geared and worked with machine-like 
precision, or endless confusion is certain to result. 
Equipment, of course, has the most to do with producing 
this condition of efficiency, but it depends not a little 
upon the building itself. This Westinghouse cafeteria was 
planned and built so as to bring out the closest harmony 
between the building and equipment. So well has this 


house in the world. 


been done that three thousand people can enter this build- 
ing, eat their lunch and be out again in twenty-two min- 
utes. 
confusion, haste, or congestion. 


This great number can be handled without any 
One crowd can get out 





The Westinghouse Lunch Club houses the largest industrial eating 


building, including the use of ramps instead of stairways. 


the necessity of serving. 


All modern features are incorporated in the The employee takes the 
plate he desires, puts it 
on the tray, which is moving along all the time. 


Next he comes to the dessert and beverage sections, he 
can quickly make his selection out of the two or three 
desserts at his disposal, and take a cup of coffee or a glass 
of milk. By this time the end of the belt is reached and 
the tray slips smoothly off onto the end of the service 
counter. This arrangement permits the passing of thirty- 
four persons a minute by each service counter. 

The employees at first were just a bit afraid of the 
moving belt. They seemed to think trays would get away 
from them. One of the cafeteria attendants stood at the 
end of the belt so as to shut off the motor in case there 
should be a jam. Despite the novelty of the thing, there 
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@ DOZEN 
ORDER ON APPROVAL 


We will send you on approval without any 
obligation whatever, these large, roomy, extra 
well made surgeons’ operating gowns cut from 
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them. See for yourself what genuine bargains 
they are. Then if you are not entirely convinced 
that the material is unusually good—that the 
workmanship is the best—if you don’t think they 
are the best value for the money you ever heard 
of—just send them back. You risk nothing. 


GENUINE BARGAINS 


Certain big mills forced to liquidate their overstocks 
consigned them at actual weavers’ cost. To keep our 
factory busy this month we are giving you the low 
prices just as they were given to us, and we are fur- 
nishing our own part of the contract at bed rock 
prices, too. 

No. 407 Surgeon’s operating gowns are large and roomy, 
particularly designed to allow perfect freedom of movement. 
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back with tape ties to a Double felled, extra well stitched 
and reinforced throughout to insure maximum wear. Sizes 36 
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will pay you to anticipate your needs for several months to 
come. We don’t expect to have half enough gowns to supply 
the demand, so mail the coupon NOW. 
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were few jams, even the first day. The employees quickly 
found that if the tray moved along a trifle too fast they 
could hold it in place on the belt while they were getting 
what they wanted. But even if they held the trays in 
place, the belt moving along under the trays conveyed the 
necessity of haste. The thing worked like a charm. 
The plate meal of the kind just mentioned costs the 
employee twenty-five cents. If he wants dessert he pays 
ten cents more. After passing the checker he sits down 
at a table, leaving all his dishes on the tray. After eating 
he must pick up the tray and carry it along to another 
moving belt by which the tray is taken along to an auto- 


































There are eight service coun- 
ters in the cafeterias on 
the first and second floors. 
There are coffee urns, milk 
freezers, a refrigerating 
plant, motor driven wash- 
ing machines and storage 
rooms artificially cooled. 





matic elevator which 
takes it to the dishwash- 
ing room. The auto- 
matic elevators for the 
conveying of food and 
trays of dishes are in 
constant operation dur- 
ing the meal. The two 
dishwashing rooms are 
in the center of the sec- 
ond floor, where the 
trays are carried by 
belts. From the first floor the trays of soiled 
dishes have to come up on the elevators or sub- 
veyors, as they are called. These subveyors are 
just the right size to accommodate the trays, which 
are slipped in on grooves without stopping the sub- 
veyor. They are taken up to the second floor and 
pulled off by an attendant. 

The various service counters in the cafeteria 
are built of polished, black steel, with nickel-silver 
tops. Just under the top there is a heated space 
for keeping plates and food hot. At one end is a 
cooled section for chipped butter. Back of the service 
counters are steam tables and additional plate warmers, 
the steam tables are supplied with pans, each having a 
capacity of one bushel, providing an ample supply of the 
various kinds of foods served. There also are stands with 
reserve supplies of pastry, pies, bread, and so on, ready 
to put on the service counters as it may be required. 


The steam tables from which 
the patrons of the West- 
inghouse Lunch Club are 
served. Note the arrange- 
ment of ramp and aisles. 
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The two cafeteria floors are supplied with tables hav- 
ing white enameled, baked-on, sheet metal tops, with 
raised edges. In the second floor cafeteria and in the 
men’s section on the first floor there are revolving stools 
secured to the floor. In the women’s part of the first floor 
cafeteria, chairs are used. The stools are desirable in 
that they prevent undue crowding and tend to eliminate 
confusion. 

The East Pittsburgh Club on the third floor is in reality 
the officers’ dining room. It is equipped with tables hav- 
ing glass tops. Chairs are used. This room has a seat- 
ing capacity of five hundred. Waiter service is furnished. 
The same scale of popular prices prevails here as 
on the regular cafeteria floors, the only difference 
is in the waiter service and in a somewhat more 
extended variety of selection. 

The kitchen, as might be expected in a cafe- 
teria of this magnitude, is the last word in effi- 
ciency, convenience, and ease of operation. Every 
possible labor saving device has been installed 
there. It has. three sections of combination coal 
and gas ranges, if it is desired to change to coal, 
all that is necessary is to shut off the gas at the 
supply pipe and start the fire. One desirable 
feature of this range is that when gas is used 
not all the burners have to be utilized all the 
time. As soon as the top 
: and ovens are thorough- 
— ly heated, half the burn- 
ers can be turned off, 
thus greatly reducing 
the amount of gas con- 
sumed. There is also a 
double gas broiler and 
two huge steam heated, 
iron jacketed stock ket- 
tles. 

The Westinghouse 
company, in deciding 














There are gas and combination coal and gas ranges, and electrically heated 
pie baker with a capacity of sixty-five pies every fifteen minutes. 


upon the considerable investment necessary for building 
and equipping this wonderful cafeteria, was actuated en- 
tirely by business considerations. 

It has been scientifically demonstrated that proper 
attention to lunch, including both quality and environ- 
ment, has much to do with increasing the efficiency of a 
working force. 
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The woven, bleached, and lustre-finished white cotton twill 
that is unequalled for hospital uniforms. 


Duretta Cloth is especially pleasing to the 
nurse, as it retains its clean, smart appearance, 
does not look stiff and starchy, and never be- 
comes gray or yellow through laundering. 
Duretta grows more beautiful in whiteness 
with constant washing. There is also a soft- 
ness about Duretta that lends itself to graceful 
folds, and it has a unique lustre finish that 
makes it far superior to any other twill fabric. 


It is true economy to use uniforms made 
from Duretta Cloth, since it is made from se- 


PACIFIC MILLS 


lected cotton, carefully woven into a cloth of 
extreme strength and unusual lasting qualities. 

You. will like the economy of Duretta. Your 
nurses will like its beautiful finish. The pa- 
tients in your hospital will appreciate the spot- 
lessness of those attending them. 

Ask your local department store or your 
regular hospital supply dealer to send you a 
trial order or samples and prices, but if not 
found write us and we will send you sample 
and see that you are supplied. 


& 


LAWRENCE, MASS. 


Mention THE Moprern Hospitat. 


Consult the 1920 Year Book for Catalog information. 
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CANNERS DISCUSS GUARANTEES FOR PUBLIC 


way affect the quality or wholesomeness of the foods they 
purvey. 

For many years ptomain poisoning has been a handy 
phrase to pander to journalistic sensationalism or to con- 


HE fourteenth annual convention of the National Can- 

ners’ Association, held in Atlantic City, January 17 to 21, 
was distinctly one in which the consumer and his interests 
held a high place. While the addresses in many instances 
bore on the business situation as it affects the canning 
industry, and while various papers dealt exclusively with 
canning technic, the consumer was kept constantly in 
view. For far too long have canned foods been under 
suspicion in the minds of many housewives, and at last 
the industry has realized the necessity of telling the full 
truth about canned foods to the consumer. Accordingly, 
the convention that has just passed carried many mes- 
sages of import to the purchasers and users of food, the 
merits of canned foods were extolled by competent au- 
thorities, their safety and wholesomeness demonstrated, 
and the means pointed out whereby the consumer can be 
assured that he is purchasing only clean and wholesome 
canned food of the quality he desires. 

The mere names of certain speakers are sufficient to 
inspire confidence in an industry that selects them as its 
spokesmen. Certainly the consumer can feel safe in using 
foods advocated by Harvey W. Wiley, Milton J. Roseman, 
E. O. Jordan, and Alfred McCann. 

A report was made concerning the inspection and ad- 
vertising campaign now fully under way. It was shown 
that during the past season the inspection service oper- 
ated in nineteen districts, covering twenty-nine million 
cases packed in 825 canneries, and 281 inspectors were 
required for the daily sanitary inspection. The service is 
now sufficiently well established to make it possible to 
carry the message of the inspection seal direct to the 
consumer. The seal’s significance is now being made 
known to the consumer by a widespread advertising cam- 
paign, and gradually it is being borne into his conscious- 
ness that this seal symbolizes a clean food packed by clean 
operatives in a clean cannery. Millions of cans of food 
bearing this seal may now be found on the shelves of 
the retailers, and this tangible mark of approval given 
by the Association only after compliance with exceed- 
ingly stringent sanitary regulations should be welcomed 
by the consumer as an assurance of the cleanliness, purity, 
and wholesomeness of the foods that bear it. 

The day of the dark, poorly ventilated, unsanitary 
cannery is past. The self-inspection assumed by the Na- 
tional Canners’ Associations is a harbinger of a new era. 
The men of vision, leaders in the industry, have recog- 
nized the necessity of gaining the confidence of the con- 
suming public, and every effort is being made to place 
the industry on a still higher plane and to correct every 
practice, no matter how insignificant, that might in any 





ceal medical ignorance. Under the auspices of the Asso- 
ciation, Dr. Roseman of the Harvard Medical School has 
conducted a careful scientific investigation of this impor- 
tant subject, and at this convention he assured the can- 
ners that there was no such thing as ptomain poisoning, 
that it was certainly a misnomer as applied to canned 
foods, and that the cases in which body disturbances of 
this nature could in any way be connected with canned 
foods were rare indeed. The mere fact that a food was 
canned in no way increased the incidence of this form 
of poisoning, but from the very nature of the case, tends 
to forward its prevention. 

At the present time ptomain poisoning, no longer pos- 
sessing its sensational value, has in great measure been 
supplanted by botulism, the most up to date form of food 
poisoning, and this is being worked to death by both the 
lay and scientific press. The few authentic cases of bot- 
ulism have been over-emphasized and exaggerated, with 
resulting harm to the industry. That these isolated cases 
exist cannot be denied, but they are by no means peculiar 
to commercially canned foods, where, as a rule, greater 
precautions are taken than in the home canned variety. 
However, recognizing its duty to the consumer, in spite of 
the extreme rarity of authentic cases of botulism arising 
from the use of canned foods, the Association has under- 
taken a thorough investigation of this problem, and 
under the direction of Dr. E. J. Dickson of San Francisco, 
studies are being made of the distribution and occurrence 
of the botulinus organism in nature, as well as means of 
destroying it when present in our food crops. Experi- 
ments already made have clearly demonstrated that proc- 
essing at a sufficiently high temperature is a sure pre- 
ventive of botulism, and a more scientific procedure in 
canning processes will remove any chance of the recur- 
rence of this very rare form of food poisoning. 





TOLEDO ORGANIZES HOSPITAL COUNCIL 


Toledo has taken a forward step in hospital betterment 
work by the organization, on January 24, 1921, of a Hos- 
pital Council. The object of the Council, given best in 
its own words, is, “To promote unity of action on the 
part of the hospital of Toledo; to coordinate the activities 
of such social agencies, civic bodies, and public depart- 
ments as deal with hospital problems; and to take such 
action as is deemed wise for the general betterment of 
the community at large, with particular reference to med- 
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Towels That 
Outlast All Others 


Hospital towels must undergo 
many launderings, and should there- 
fore be made of the best materials. 
Cannon Towels have an established 
reputation for hospital use. Many of 
the leading hospitals of the country 
are using them. 


They are made of long-staple cot- 
ton. Every step in their manufacture 
is performed in mills owned and op- 
erated by the Cannon Manufacturing 
Company —the largest producer of 
towels in the world. 


The Cannon process of bleaching 
and finishing gives the towels an 
appearance always desired by the 
carefully appointed hospital. This 
finish is not marred by frequent laun- 
dering. Cannon towels wear well. 
They are exceptionally absorbent. 





The name of the hospital can be 
woven crosswise on borders or length- 
wise through centers—in white, red 
or blue. Orders accepted for lots as 
small as 50 dozen bath or 100 dozen 
huck towels. 


Look for the Cannon trade-mark 
on all name towels. They are distrib- 
uted only through jobbers, but sam- 
ples, prices and complete information 
can be obtained from 





CANNON MILLS, Inc. 
55 Worth Street New York City 


CANNON TOWELS 


WOVEN WITH YOUR NAME 
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ical and hospital service in Toledo.” The membership will 
be made up of delegates from the hospitals which sub- 
scribe to the constitution, and such individuals as are 
elected by the delegate body. The organization will hold 
regular meetings every month, with annual meetings in 
January of each year. 

The Council intends to tackle the problems before it in 
the following ways: It will try to bring about an im- 
provement in the methods, policies, and ideals of the work 
of individual hospitals, and to develop cooperation be- 
tween different hospitals, which will make for greater 
economy and efficiency. It will endeavor to demonstrate 
to the public the need for the establishment of new hos- 
pitals, or the extension of those already established. It 
will investigate and report on propositions for new hos- 
pitals, making it clear to the community if they are un- 
necessary or unwise. It will try to develop joint action for 
the advancement of reforms in hospital administration 
and legislation, and will outline a program of future hos- 
pital development. The education of the community will 
be undertaken further, by the holding of conferences, 
and distributing of material on subject relative to hos- 
pitals, and by making surveys of the various parts of the 
fields of hospital service. The Council will cooperate 
with the Toledo Community Chest, and the Toledo Coun- 
cil of Social Agencies according to plans which will be 
worked out later. 

There was an active and constructive interest shown at 
the January meeting. The first big problem which the 
delegates decided to take up was a survey of the hospital 
situation in the city, and a committee was appointed to 
make the plans and decide on the scope of the survey. 

The officers elected at the first meeting were: Presi- 
dent, C. D. Selby, M.D.; vice-president, P. H. Behrens; 
secretary, Norris Gillette, M.D.; treasurer, C. A. Collin; 
director, Rev. Father Karl J. Altar. 





NATIONAL HEALTH COUNCIL CREATED 


A conference of a number of the leading national vol- 
untary health agencies was held in Washington on De- 
cember 10, 1920, at which meeting a National Health 
Council was created. A form of organization was ap- 
proved, and a constitution and by-laws adopted. The 
membership of the Council is at present composed of nine 
organizations, the officers recently elected being as fol- 
lows: chairman, Dr. Livingston Farrand; vice-chairman, 
Dr. Lee K. Frankel; recording secretary, Dr. C. St. Clair 
Drake. The election of a treasurer was deferred until 
further consideration could be given to the whole ques- 
tion of financing the project. 

The Council was the outgrowth of many efforts in past 
years, initiated by the American Public Health Associa- 
tion, the American Medical Association, and other 
agencies, to coordinate national voluntary health organiza- 
tions. These measures culminated in a special health 
coordination study carried out during the summer of 1920, 
under the direction of Dr. Charles J. Hatfield, Dr. Watson 
Rankin, and Dr. Livingston Farrand, with the financial 
aid of the American Red Cross. This investigation was 
conducted by Dr. D. B. Armstrong. 

At a preliminary conference in Washington, at the call 
of Dr. Farrand, on October 18, 1920, the need for such a 
coordinating body was fully discussed, and a temporary 
organization perfected, Dr. Farrand acting as temporary 
chairman, and Dr. Armstrong as temporary secretary. 

The organization conference on December 10, referred 
to above, approved of the following list of activities, as 
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indicating the legitimate field in which the Council might 
function: 

A special information bureau. 

A legislative bureau. 

The coordination of health activities. 

Periodic joint conferences. 

A statistical bureau. 

The development of educational health material. 

It is anticipated that financial resources, from the Red 
Cross and from other participants, will be sufficient to 
enable the Council to establish an office and staff, and to 
undertake first those activities promising the greatest 
benefit to member organizations. 

In accordance with the by-laws adopted by the Council, 
each member organization has appointed one representa- 
tive and one alternate. The original members, with cor- 
responding representatives and alternates, are as follows: 


od bl alt od od 











MEMBERS REPRESENTATIVE ALTERNATE 
American Public 
Health Association.|Dr. Lee K. Frankel..... Dr. M. P. Ravenel 


American Red Cross|Dr. Livingston Farrand. . E. A. Peterson 


American Social Hy-| 
giene Association..|Dr. William F. Snow... 
Council of State and| 


. Bascom Johnson 


Provincial Health} 
Authorities ....... Dr. C. St. Clair Drake. .| Dr. E. R. Kelley 
Council on Health 


and Public Instruc- 
tion of the Ameri- 
can Medical Asso- 





CE nccscedasen Dr. Watson Rankin.... | Dr. Frederick R. Green 
National Child Health rr 

EE weaedcdanes Dr. Philip Van Ingen...|Mr. Courtenay Dinwid- 
National Committee i 


ie 
for Mental Hygiene|Dr. Thos. W. Salmon... Dr. Geo. H. Kirby 


National Tuberculosis 
Association 


National Organiza-|Miss Edna L. Foley...| Miss Mary S. Gardner 
tion for Public 
Health Nursing... 





Dr. Chas. J. Hatfield. . | Dr. J. Alexander Miller 


The by-laws provided that “other national health or- 
ganizations may hereafter be elected to membership by a 
two-thirds vote of the members.” Provision is also made 
for advisory or conferring, as well as directly participat- 
ing members. The International Health Board probably 
will, together with official agencies such as the United 
States Public Health Service, be associated with the 
Council in this capacity. 

Many important matters before the Council, given par- 
tial consideration at the last conference, such as office, 
staff, budget, resources, etc., were referred to a sub-com- 
mittee made up as follows: Dr. William F. Snow, chair- 
man; Dr. C. St. Clair Drake, Dr. Charles J. Hatfield, Dr. 
Lee K. Frankel, with the Council chairman, Dr. Living- 
ston Farrand. It is expected that this committee will 
report its deliberations to the Council at a meeting in the 
near future, following which the organization should be in 
a position to proceed with the development of its 
program. 

The Public Health Council, representing as it does many 
prominent national health agencies, should serve as a val- 
uable eclearing-house and coordinating center, in many 
fields where common functions are performed. It aims to 
be an integrating force among independent, autonomous 
agencies, rather than a merger of such agencies into one 
organization. It should increase the economy and effective- 
ness of operation, should eliminate duplication of effort, 
and should enhance opportunities for sympathetic and 
constructive public service. Such a movement, through its 
membership, and through a mutually helpful relationship 
with state and local voluntary health agencies, should 
effectively serve the declared object of the National Health 
Council, which is, “the betterment of health work in the 
United States.” 
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MEDIC HOSPITAL SHEET- 
ING represents the utmost 
in hospital sheeting value. 


Its manufacture combines the use 
of best ingredients and modern 
rubber technique. 


Years of hospital service has proven its 


worth for heavy duty. 


Samples and prices gladly sent on 


request. 


Archer Strauss Rubber Co. 


Framingham, Mass. 
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RAISING MONEY FOR BRITISH HOSPITALS 


Public interest in England is becoming more and more 
concerned at the present condition of the hospitals. This 
state of mind is not to be wondered at, for if the hos- 
pitals cannot perform their service to the public, it is 
the public that suffers. In any event, it is a healthy 
sign that the indifference and lethargy which have been 
manifested with regard to the hospitals is disappearing, 
for unless the question is discussed, analyzed and under- 
stood, by the community at large, little progress in the 
direction of reform can be expected. 

Lord Knutsford, chairman of the London Hospital, the 
largest British hospital, situated in the heart of the teem- 
ing east end, is mainly responsible for arousing interest 
in this question. He definitely stated the other day that 
if sufficient money were not forthcoming soon, this large 
and famous institution must close its doors. This would 
be a calamity, and even the suggestion of it has focused 
attention on the hospital situation. 

In the first instance, the matter is chiefly financial. 
It was proposed in the recent discussion in the House 
of Commons, and amplified by the joint Parliamentary 
Advisory Council, that the Ministry of Health should 
set up a committee of inquiry, to ascertain the defects 
of the present financial system of the London hospitals 
in particular; and, further, to suggest some scheme of 
coordination. However, among prominent authorities in 
the hospital world there seem to exist views diamet- 
rically opposed, judging from the statement made in 
the public press. The time is therefore ripe to make 
public the facts upon which these statements are based. 

Before attempting the task, it may be said that busi- 
ness principles have been introduced into the provincial 
hospitals, with a fair measure of success; and that it is 
London which has lagged behind in this respect. As is 
pointed out by Sir Napier Burnett, director of hospital 
services, the London institutions have depended almost 
entirely upon spasmodic appeals for funds. This method 
is a failure. There is not a sufficiently widespread recog- 
nition of the value in crude cash of the service a hospital 
renders to its patients. It should be borne in mind that 
a man’s family, his employer, in many cases an insurance 
company, in all cases the state and municipality, are the 
richer in cash for the hospital’s work. A definite appeal 
should consequently be made to all these various benefi- 
ciaries. How many employers realize the amount of valu- 
able economic work which the hospitals perform for them? 
Again, think of the benefits conferred directly and indi- 
rectly upon general insurance companies and accident 
offices. As Burnett points out, the low tariff rates now 
quoted for life and accident policies are, in fact, the result 
of actuarial calculations, largely based on what the hos- 
pitals and the medical profession generally do for the 
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preservation of life and limb. In return, what support 
comes from these same insurance companies? 

During last year an inquiry was conducted into the 
financial position of some nineteen voluntary hospitals in 
the north of England. They had a total ordinary income 
in 1918 of approximately £250,000 ($1,250,000), of which 
sum the insurance companies subscribed less than £300 
($1,500). Fortunately, many municipalities are beginning 
to take a more intelligent view of their duties towards 
the hospitals. They are now giving money, not as chari- 
table donations, but confessedly in acknowledgment of 
actual work done. In summing up the money side of 
the question we must depart almost wholly from the old 
notion of charity, which was the true basis of the orig- 
inal voluntary idea. The public, of course, will be always 
ready and willing to subscribe to an institution that treats 
the really indigent sick and maimed; but today, and this 
is an important fact, the public hesitate to subscribe 
for the treatment of patients who can clearly afford to 
pay. It is not the working classes at the present time 
who are deserving of free treatment; as a rule, they can 
well afford to pay. It is the poor middle classes, with 
fixed incomes, who must need assistance in this respect. 
All who require and ask for hospital treatment, however, 
should pay according to their means. Burnett considers 
that the hospitals ought to set up a complete registrar 
system of the patients treated, their occupation, their em- 
ployer, and so on. Through such a system, each hospital 
ought to bring its claims more directly before the parties 
deriving benefit from the hospital system, and there should 
be a competent scheme for collecting the necessary funds 
from such sources. 

The sooner the situation is understood by the public, 
the better it will be for all concerned. It certainly seems 
that if the voluntary system is to be continued, patients 
who can afford to pay must contribute according to their 
means. 

That hospitals should come upon the rates, even par- 
tially, although proposed in a bill recently laid before 
Parliament by Dr. Addison, the Minister of Health, has 
met with such strong opposition, that it is likely to be 
shelved or modified. Any addition to the already enor- 
mous rates will not be tolerated. Neither is it probable 
that hospitals will be nationalized; the sentiment of the 
medical profession, and a large proportion of the public, 
is wholly adverse to this proposal. 

Therefore, it seems that it only remains for the rich, 
and especially the newly rich, to freely open their purses, 
and to have a pay system, or partial pay system, intro- 
duced. 





Events happen, but sometimes they tarry and need 


encouragement from us.—Maurice Maeterlinck. 
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CALIFO 


An Unusual Introduction 


“We judge a man largely by the company 
he keeps.” 


Does it not also follow that we judge a prod- 
uct by the folks who use it? 


Our ledgers show that more than one 
hundred Hospitals and Institutions (ranking 
first class and nationally known) have used 


CALIFO BRAND Fruits and Vegetables con- 


tinuously for more than ten years. 


We will furnish names and gladly refer you 
to any of these old friends, if you wish to know 
more about our large line of high grade fruits 
and vegetables and our specialized service, or 
we will deliver to your Institution one can each 
of twelve CALIFO varieties in big economy 
cans or in small cans at actual production cost 
for your personal inspection. 


Send for the trial case of our 1920 pack and 
let’s get acquainted. 


New price list is now ready for mailing. 


THE COAST PRODUCTS CO. 


Saint Louis 





Consult the 1920 Year Book for Catalog information. 
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BACTERIOLOGY FOR NURSES 


By Mary A. Smeeton, B.S. (Columbia University), R.N. 
Formerly Superintendent of Nurses, Presbyterian Hos- 
pital, Allegheny; Assistant Bacteriologist, New York 
State Health Department; Instructor in Bacteriology, 
New York University and Bellevue Medical School; 
Bacteriologist, International Health Board, France.’ 


This textbook will be a valuable aid. to the instructor 
as well as to the student nurse. Bacteriology has usually 
been one of the unfathomable mysteries to the nurse, due 
perhaps to the limited course which is necessary in the 
majority of schools, and the fact that this subject has 
developed so rapidly that it is difficult for anyone but 
the scientist to keep pace with it. Miss Smeeton has very 
wisely devoted her treatment of this science to the phases 
of it in which a nurse would be most concerned, and at 
the same time given her an understanding knowledge 
which enables her to see its relation to other subjects. 

The study of pathogenic microdrganisms is the major 
consideration in the book, emphasis is placed on the fact 
that a great number of microérganisms are beneficial, and 
comparatively few are harmful. The text is written in a 
style which gives life to a study which is too often dry 
and uninteresting reading. 

The chapters on bacteria in their relation to other or- 
ganisms and the part they play in natural processes, fur- 
nish a good foundation for the rest of the work and are 
written in a very readable as well as easily comprehended 
manner. It was the author’s idea that this part of the 
study be given in the probationary period of the nurses’ 
training, the study to be completed later in her training, 
after she has had opportunity to observe the effect of 
bacterial activity on the body and the efforts of the body 
to combat this action. 


MATERIA MEDICA FOR NURSES 
By A. S. Blumgarten, M.D., F.A.C.P. Associate Attend- 
ing Physician to the Lenox Hill Hospital; Attending 

Physician to the Hospital for Joint Diseases; Lecturer 

to the Training School of the Lenox Hill Hospital, New 

ba Fellow of the New York Academy of Medicine, 
etc. 

Dr. Blumgarten’s Materia Medica for Nurses is not 
new, this being the third edition, but it has been revised 
so extensively as to make it thoroughly up to date. The 
original book is so well known that a detailed description 
of it would be out of place. In the revised edition the 
chapter on organic remedies has been entirely rewritten, 
though the discussion of these substances is confined to 
the known facts about them. Dakin’s Solution and the 
Carrel-Dakin method of treating wounds are described 
in a clear and practical way. New substances brought 
into use through experience in the World War, and sub- 
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stances which were formerly made in other countries and 
are now made in the United States under a different name 
are included in this edition of the book. 


THE HEALTHY BABY 


By Roger H. Dennett, M.D., Instructor in Diseases of 
Children in the New York Postgraduate Medical School; 
Assistant Attending Physician to the Babies’ Wards 
in the New York Postgraduate Hospital; Chief of Clinic 
in the Postgraduate Dispensary for Children; Fellow 
of the New York Academy of Medicine.* 


The author has stated in the preface that his chief 
reason for writing this book was “to make clear to the 
mother just how to do best the ordinary everyday things 
that every mother has to do for her child,” and he has 
succeeded in doing this very well. The text is divided into 
five groups as follows: 

Development and Bodily Functions; Hygiene and Train- 
ing; Common Ailments; Care of the Special Organs; Feed- 
ing and Diet. 

The discussion of these subjects is in each case con- 
fined to the principles involved in caring for a baby in 
a sensible way, and in intelligent training for later years. 
The information given is reliable and readable. It may 
be easily followed by any mother because it is given in 
simple, concise language entirely free from technical or 
scientific terms. Though no definite statement is made 
of the fact, it is made plain throughout the entire book 
that it is really less work to bring up a child in the 
proper way than it is to do it in any other way. Em- 
phasis is also placed on the importance of correct training 
and development very early in life. No attempt is made 
to go into the more complicated conditions or any phase 
of treatment which could not safely be given by the 
mother, neither is there discussion of formulas—a rare 
omission and a commendable one. Part VI of the book is 
devoted to lists and tables which are valuable, including 
among others a tahle of poisons and antidotes. 


GIFT TO RADIUM INSTITUTE, ENGLAND 

Sir Edward and Lady Holt have presented to the Man- 
chester Radium Institute, Manchester, England, a build- 
ing, almost adjoining the Royal Infirmary and Eye Hos- 
pital, as a hospital in which patients can be treated by 
radium. The building will be fully equipped, and free 
from all encumbrances. All the hospitals in Manchester 
will use the Radium Institute, which will be the first one 
in Great Britain to be used exclusively for radium treat- 
ment. Manchester has already spent nearly £30,000 for 
its stock of radium. Up to the present the institute has 
been self-supporting, by means of fees from private pa- 
tients, but public aid will now be needed if the greatest 
benefit is to be reaped from the new hospital. 
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